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PREFACE. 



" Lt syphilis dfvrkit servir de clef à toute la pathologie" (Andral, dans 
Bord, i>Hr<« Mir la Sj/philit, 2<édiL, p. 3U2). 

E nattinl sciuuccs liave succeedsd, for thc most part, in claasirjiiig 

e objecta witb «hicb tliey are ciigageil undei a certain numbcr of 

lilKll-deGDeil types, i^iLch of tliese tj'pcs giving thc notion uf ail the 

■i^ivitluiilities beloHgiiig lo it, Pathology, alao, ought to jiossess 

' m analogouâ classiticatiuii, for tbit orgaiio|)atbic cuiiilitioiis of oinn 

preacut distiuct types, always rKogiiisnble by constant cliuracters, 

whicb permit of grouptng Uiem so as lo eonstitute morbtd spccies. 

But ir, amongst tbe acute diseaae), we kuuw tlic dctailed bistory of 

■ercrnl specics, it caiiuot be denii^ tliat in tbe domain of cbroiiic 

Eâéeaaea we arc mucb k^ advancci]. 1 bave, thereforc, tliougbl it 

|,iuerul to fuUow iu ils miuutcst détails one of thèse diseuses. 

For thia purpose, I bave choacn the discase whtcb, both by its 

a and by ita multiple manifestations, is bcst fitted for an exact, 

Wmplete, and varied stmly. I inean Syphilis. I hâve sougbt to trace 

t its htstory, not after tbe manncr of tbe spccialist, wbose view 

B not exiend beyond the horizon of his sjieciality, but after tbe 

ler of thc nosogniphcr, who Goda in it ouly a detachcd cbaptcr 

c grcat bistory of diseases. 

lis book is dividcd into sis parts: Historical Notice, Nosography, 

meiology, ^tiology, Treatment, and Legul Medicinc. 

Hercditary syphilis and acquired syphilis are studied separatcly. 

Tbe latt«r is followcd in its évolution by periods, nnd the aymptoms 

connected witb the last period are oxainincd aucccsaively in cach 

upporatus of the organisin. 

Thc study of thc anatomical lésions hos been placed bcfotc that 

Hj)f tbe sytnptom?, nbich aie gcncrally subordînatc to them. 'i1ic 

D of Uiis préférence is, tbut thi-y constitua tbe niosl invariable 

ait and the most constant sign of syphilis. Untîl quitc recently, 

8 believed that tbese lesioDa wcre limitcd to certain tissues and 
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to certain organs^ and although^ for three œuturies^ varions viscéral 
manifestations bave been pointed out^ tbe attention of clinical obser- 
vers did not become fixed upon them. Now that tbe value of tbese 
manifestations is well known^ it is natural to insist upon tbem and 
to accord to tbem tbe place wbicb tbeir importance demands. 

After tbis indispensable work of analjsis^ it became necessary to 
turn our tbougbts to tbe considération of tbe wbole^ for sypbilis is^ 
in realitj^ an entitj. I bave sougbt^ tberefore^ as mucb as possible 
to point ont in tbe course of tbe disease^ tbe morbid concaténation 
wbicb commences witb tbe primary lésion and terminâtes^ too oflen, 
in cacbexia and deatb. 

To avoid prolixity and a discussion wbicb is almost always fruit- 
less^ I bave taken care to discard doubtful observations and to quote 
only important and well autbenticated facts. In tbis work of élimi- 
nation and sélection^ I sbould be very fortunate if I bad omitted 
notbing ; but tbat is impossible. Wbat I can sincerely affîrm is, 
tbat I bave conscientiously and impartially sougbt tbe trutb. 



P.\ais, April 27tb, 1866. 




iLta ia [lerhaps, of ail di)«ases, that which hus ri.>wived at its 
;tD tlie inost nutnerous aud oiost varied uamea. Uiikuown, at 
tiœc of ils flret appearaiice, as regarded ita causes, its naluro, and 
trcntuieiit, it tasilygave rise 1^ ail kinds of a uji positions : accord- 
ingly, phjsiciaua aud (leople in gênerai gave full scope to imagination 
in respect to ît. ilciiee the varions naines wUich rcflectcd either the 
adentitic prcoccupatioii.*, tlie national rivalilîes, or tîie popular super- 
stitions of tho pcriod. 

A good niany phjsîcians, aiixions to repel a calumny and an errur 
and tu kecp clcar of the auimosities and ignorance of the masses, 
souglit their de^iguationa either in the causes or the symptoma of 
tbe dtscsde. To soiue it appear^d to be only a foim of Asiatic li^pra, 
«bence the uanie of EUphantituis; othcrs saw in it a cutaneous 
afiectioD aiready described by tbe Ârabs, from wbom they borrowed 
tbe term Saha/itti. But what wus niost atriking of ail, waa the re- 
ttemblnnce of the new dîseose to llie smaU-pox Icuuwn aiuce tbe sîxih 
centnry. The French, therefore, to Jistinguiah ît froiu ihe latter, 
call it the ffreat pox oi valroU ; tbe Flemish and tbe people of 
Picnrdy, les poquei ; the SpanUb, la* bubiu ot huvaa ot buat ; the 
Qenoese, lo maie de la lapelU; the Tuscans, il malo ilelle bolU ; 
the Lombards, lo maie délie bvzzole i the Savoyards, eUvelée or 
claveau ; the Ocrmans, prosse Blatler ; othera, gorre, grande gorre, 
tcorra pettUentiali», morbui puttularum, mala pustulie, gak pustu- 
leuse, vétKulca épùiémiquet, cr^ttalllne. The nanies in use ot 8t. 
Domingo recall tbe aame analogj : gyaguara, kipat, layhat, j/cat. 
The influence of ostrological îdeas gave origin to the words Paturta 
(passio turpis saturuina), ëaturnine dîsease, bccause tbe cause of it 
waa attnbnted to the conjuuction of Satuiti and Mtirs. The term 
PiUuk, aays Sauv&l, aruae from tiie number of petsons seen to be 
sfaoïn to thotougbly witbuut ruzors. J. de Béthencourt, a physician 
of Ronen, adopted the oame maladie vditérienne, wbich f emel after 
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him employed by préférence under the Latin form of lues venerea. 
Fracastor had already published his poem in which figures the shep- 
herd Syphilis, destined to become the most durable incarnation of 
the new disease. 

Such were the chief names employed by the physicians and surgeons 
of the time. They did not suffice : national rancours and political 
enmities found opportunities for satisfying themselves^ and nations 
reciprocally imputed to each otber the introduction of the scourge. 
The Italians and Neapolitans called it mal Jrancese, ntala de . 
Frantzos, a name which the Germans hastened to adopt, Franzosen, 
franzoêische Pocken. The English gave it the name of Frenchpox. 
In like manner, and with at least as much reason, the French called 
it mal de Nojoles; the Fiemish, Spanish pax, spaanse Pocken; the 
Moors, mal espagnol; the Fortnguese^ mal castillan ; the Indians, 
mal des Portugais; the Turks, mal des chrétiens; the Persians, mal 
des Turcs; the Pôles, mal des Allemands; the fiussians^ mal des 
Polonais. 

To thèse names, mémentos of old enmities, must be added, to 
complète the list, those which the mass employed in certain countries, 
and which were only the expression of their superstitions belief as 
regards the cure. Thus we see the morbus novus become, with Ger- 
mans, the disease of St. Mevius, or of St. Main ; with the Catalans 
and Aragonese, the disease of Si, Sèment; and elsewhere the disease 
ofSt. Jobj of St. Reine, of St. Evagrus, of St.Boch, &c. 

The foUowing lines show how a poet of the period, Jean Lemaire,* 
calls to 0iind in lus quaint language this multiplicity of appella- 
tions : — 

Ne seut ono lui bailler propre nom, 
Nul mêdecUCi ^^^^ eut-il de renom. 
^'^Qg la vot^^^^ SahfrfaU nommer 
^ Arabie ; l'autre a peu estimer 
Que l'on doi^ dire en latin Mentagra ; 
^aia le comca^^f quand il la rencontra, 
La nommait Gorre ou la Vérole grosse, 
Qui n'espar^oit ne couronne, ne crosse ; 
Pocques Font dit les Flamens et Picquarta. 
Le Mal françois la nomment les Lombarts. 



• Le$ trois compte» intitulé» de Cupido et d^Atropos, dont le premier fut 
inv^^^ j9ar Séraphin^ poëte Italien^ le second^ et le tiers de Pinvention de 
maf^^ Jèai* Lsmaire, 1525. 
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Si A encores d'autres noms plus de quatre, 
Les Allemands l'appellent grosse Blattre, 
Les Espaig^ols les Bouëls l'ont nommée : * 
Et ditron plus que la puissante armée 
Des fors François a grande peine et souffrance 
En Naples l'ont conquise et mise en France, 
Dont aucun d'eux le Souvenir la nomment, 
Et plusieurs faits sur ce comptent et somment. 
Les Savoysiens la Clavela la dissent : 
Delà comment plusieurs gens en devisent. 
Delà comment Amour, le jeune ivrongne, 
A fait aux gens grand dommage et vergongne. 
Et ne scet-on pour ses clous desdouër. 
Bien bonnement a quel saint se vouer. 
Néantmoins aucuns, par grâce souveraine. 
Ont imploré madame saincte Reine, 
Les autres ont eu recours a sainct Job ; 
Peu de guéris, en sont de morts beaucoup, 
Car règne a ce trez cruel torment 
Par tout le monde universellement. 



ÏREATISE ON SYPHILIS. 



HISTOKICAL KOTICB. 

I «earch in vain nmongst ancicnt wrilcrs for a dogniatic defÎEitiou 

Eiyphilis, which ÎB nowhere to be met with. The first physicians 
D gave asaincn'hat dcioiled description of this discase, at tbe time 
' e wclUknown épidémie of 1-105, had to aak tliemsel*ea wiielher 

• nftlgdy wliich tliey had before thcir eyes were iipw or not ; and 
I that pcriod two o]]iuions were cxpresacd which havo never 
ceased to [ircvail amongst Bcientilic lucii. The fir^ dates the coid* 
mencciucnt of syphilis from Ihe etid of the Hftccoth ceaturj ; Ihe 
second attributcs to it a much more rcmote origin. Dilferiiig much 
aa to (he place of ÎLa birtli, the advocates of tbe doctrine of teiuote 
origin regard svphitis aa a kîud of leprosy, and cull it sometimea 
ett^phantia-iia {Seb. Aquilanus, Phil. Beroaldus), sometiines formica 
(Schelli)^, Ciimaniu, Gihnus, Lcouiceiius, Steber), somctimea sapbati 
(J. Widmann, Not. Montesaurua, J. de Fogueda, Sîm. Pistor), 
Supporttd by thèse views, Sydenham, Hailer, Plenck, Thierry, 
nowBid„ looked upon yawa and pians as the primitive forin of 
syphilis, and pointcd to Afriea as tUe birtfaplace of this disease, 
the first traces of which tliey behfved to hâve been fouud amongat 
Uie Mamninna (Gruner). Other aulhors, as Swcdiuur and Beck- 
mann, cla^sing itwîtb thePersiau 6re, believed itto bave corne frcm 
tbe Eiist ludies, wbîle Wizmann asserted tbat it first appeared in 
Dacia, during ibe second ccntury, 

Uowevcr, wben il was positively established tbat syphilis resultcd 
I the act of sexual interconrse, some writcrs sought to prore 

i thi« discasc rxistcd from the earhcsl timea; but at the saine 
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time the most fantastic accoants were given of its first origin. It 
was no longer attribated, as previoasly, to an inauspicious constel- 
lation, bat rather to the cohabitation of a prostitate with a leper, or 
with animais, especiallj monkejs; or to cohabitation with the 
voluptuous Indian women of America ; and it was chiefly from this 
latter supposition that sprang the idea of the pretended American 
origin of syphilis, of which Astrac and Girtanner were the chief 
supporters. 

Such are, then, the various hypothèses presented to us. 

They are reducible to three : — 

I. Ancient origin in the whole world ; 

U. Ancient origin, starting-point unknown ; modem importation 
into the East ; 

III. Eecent origin, epigenesis at the end of the fifteenth century. 

Ail that which tends to support the two first hyptheses naturally 
militâtes against the last, which, moreover, finds but few supporters 
at the présent day. The successive study which we are about to 
make of syphilis in early times, in the Middle Ages, and from the 
fifteenth century to the présent time, will teach us what value to 
attacb to them. 

BiBLIOGBAFHT. 

I. — Collections of writers and authorities, 

1". Nicolat Leomceni, vicentini, et Joannia Almenar, hispani, Libri de 
morbo gallico ; Angelini Boloffnim, bononiensis, De Cura ulcemm exterio- 
rum etnnguentis commnnibus in solutioneeontinaa, lib. iL ; Alexandri Btne- 
dictt, veronensûy Liber de peatilentifebre; Dominici Me8$ari4P,YÏceniinïf De 
ponderibos et mensuris medicinalibus, lib. iii., Pi^nœ, ex. offic, Bemhardi 
de Geraldùf 1516, in fol. 2*. Liber de morbo gallico, in quo diycrsi cele- 
berrimi in taie materiascribentes medecinœ continentur auctores, videlicet : 
— Nteolaus Leontcenus, vicentinus ; Ulnchus de Hutten, germanus ; Peirtu 
AndrtBOs Matheolo, sinensis; Laurêntmus Prisius; Joarmes Aimenar, bis- 
panua ; Angêluê, bologninus. Venetlia per Joannem Paiammtm H Km- 
turimum de Pujîneilie, 1535, in S\ 3". Morbi gallici curandi ratio exquisi- 
tiasima à variis asdemque peritissimis medicis conscripta, nempe : — Petro 
Andraa Matheolo ; Joanne Almenar, &c. Basileœf apud Joan, Beheliumy 
1536, 299 pp. in 4«». 4<». De morbo gallico, &c, ; 1» edit., torous prior 
Tenetiis, apud Jord. Zilettunif 1566, inf., 736 pp., tomus posterior, 1567, 
appendix, 1567. Aloysius LuisinuSj Aphrodisiacns, sive de lue venerea, in 
duos tomos bipartitus, continens omnia qucscumque hactenus de bac re ab 
omnibus medicis conscripta sunt. Venetiid apud Baietium et socios, 
1599, in folio. Ultima editio, apud Joan, Arnold Langerak et Joh. et 
Herm. Verbeck, Lugdon. Batavoruni, 1728 (avec une préface de Boerhaate^ 
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1380, p&ges à daui colouncs), TLi» book oonMiaa SO auibor«. 5°. Daniel 
Tourntr, AphrodUiMus, cmitainiDg a. Bummiiry ut the aacionC wriiera on 
Ili9 tenvn-al disease. Loodon, piintcd for John Clnrlte, 173(1, in 8". fl'. 
John Armtirong, A Synopsis of tbc Itiatory and Cure of the Venereal 
DiicMC, Lniidun, 1737, in S". 7". Chriil. G. OruHer, Apbrodisiocua, sire 
do lue ven^rca, in dmis partei diviaus, quaram altéra oontini't eju» ves- 
U^ia in reterum aactoriim monumeutia obvia, altéra quos Al. Luiainu», 
lemere omisît ficriplorca- Jenee. apnd Ch. Cunimii beredes, 17SS. Tbii 
•Opplerarat to tbe irork of Ltu'tiniu, nhich conlains 64 autbora, haa baon 
eompleted by meaitit of n second suppliïmcnt. C. O. Oiitner, De inurbo 
inHico aoriptorcs medici et bistorici, partim inediti, partim ritri et nutH' 
tianîbnx aucti, acccduut morbi gallîci origines maranicK. Jene, ITS'J. 
0. G. OruntT, Spictleginni icriptOTura de raorbo gallico. Jen», 1799- 
1903, in 4*. TUb third anpplement bai never nppeated in the liade. 



II. — HUtorians. 
Car<Att* Patin, Liicm vrncream non esse niorbnm novntii, oraCîo habita 
in Arrhilyceo palnvino, dia V Novirrob., IGX7. Quij Patin advoCHtes the 
earlj- origiu of ihe dUcaae, Vol. 111., Icttcr 370. AUlot ,lc .Uu«oy et LoauUé, 
(Ju»«tio medicann morbiia antiqiiua sj'philis? Paris, 1717. Dissertation, 
one of thc! cnroUnricR of whîcb (V.) seeks lo proTe the antiqitity of vene- 
real diseas« by passagvi» from Iloraeo, Juvenal, Martial, Tncitas, SaéCutie, 
&c. William BrcktU, An atteinpt lo pTove the niitiqaitj of Lhe Tunereal 
diaeasc long before the dl»coTery of ibe West bidies. Pkïloii'phic. Trant., 
Vol. XXX.. 171S, in 4 ", No. 357, p. 839. A letter lo Dr. W. WHgsialTe, cun- 
Comiiig the antiqmtf of the veiicreul diseoac, ibid.. Vol. XXXI., 1720, No. 
3fl>S p. 47. A letter to Dr. llnllej, iii ansifer to aome objecLÎdns mode 10 
tbehistorj-of tbevcntirrnldisuaBO, lïiU, No, 300, p. 108. A.N. R.Sanehtz, 
Dissertation sur l'origine de la inalndie vénérienne, pour pronver que le 
mal n'est pas venu de l'AmËriqiie, mais qu'il n commcncij en Europe par 
ttne Cptdéniic. Paria, 1732, in 8", et 17fi5, in 12*. Examen biatoriqne sur 
l'apparation de la maindio vSn^rieune eu Europe et snr la nature de celte 
épîdftmie. Lisbonne, 1774, pour répondre ans objcrliona pT6s«nl£es par 
V»n Switten. Bcrdoe Mtnnadtie, nn ess.iy on the pndendagra (Essw sur 
U pudendogrn). fialb, 1771, iu 8". Ph. Qab. Heiuler, Geschichic der 
Ltutaenche, dic ta\a Ende det XV, Jnbrhunderts in Earopa aasbruch 
(Histoire de la Lnea (|ui fit sou apparition eu Europe a la fin du ({ninEièine 
fitcle), Vol, I,. p. 3»^, Altona, 1783, in S". Nouvelle impression, 1794. 
Le Mtmr, Ucbet den Wcstindischcu Urspmng der Liistscucbo {Sur l'ori- 
gene de la Lues dans les Indes occidentales), Hambourg, 178!>; la 
prcadère partie de eu tome I [. n'n jamais paru. Le Mène, l'mgrammn da 
Herpeteieu formica vetcrum labia vcnercB: non prorsus apcrc», Riloii., 
ISOl, in fi°. Ammym*, lA America vindicada de la calomnia de haber 
ddo madré dcl mal vénères. Madrid, 1783, in -(\ C'est, suivant Sprenye^ 
va boa ouinge. William TWm&u^, An Irniuir; îuto tbc origin and 
■Dtiqvit; of the Lues venerea, wifJi observations on ils introduction 
u)d progresi m (lie islands of ibe Sonth 8«a. Londres, ITM!; Ira- 

d3 
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duct allemande de Mickaeîis. Leipsick, 17^. L'auteur défend Tori- 
gine Anoéricaine. PerûnotU di Cigliano, Storia générale delP origine, 
deir essenasa e specifica qualità délia infezione venerea. Turin, 1788, 
in 8^ Traduit de l'italien par C. Sprengeî, Leipsick, 1791. L'auteur 
défend l'ancienneté de la maladie. M. SarmientOy Antiguedad de 
las bubas, Madrid, 1788, in 6^ The Engîish Eevietv, 1788, p. 221. 
Juet Amemann^ De morbo yenereo analecta qusedam ex manuscriptis 
Muse! Britannici Londinensis. Gottiugae, 1789, in 4°. M. S. G, Schmidt, 
De ulceribus virgfe tentamen historico-cbirurgicum. Halae, 1790, in8^ 
Ch, G, Gruner, Morbi gallici origines maranicas. Programma, Jense, 

1793. Le Même, Die Maranen sind die wahren Stammvàter der Lues von 
1493 (les Maranes sont les véritables pères de la Lues de 1493). Dans 
son almanach de Tannée, 1792, pp^ 51-92. jLe Même, Geschichte der 
Maranen und der Eroberung von Granada (Histoire des Maranes et de 
la conquête de Grenade). Ibid., pp. 158, 196. Die Maranen diirften doch 
wohl die Stammvàter der Lues, von 1493, seyn. JWc?., 1793, pp. 69-89 ; 

1794, pp. 229, 268. Linguet (TtWt.), Histoire politique et philosophique du 
mal de Naples. Paris, 1796, in %\ (ouvrage extrêmement rare). Sprengeî 
(K,)t Ueber den muthmasslichen Ursprung der Lues ans dem siidlichen 
Africa (De l'origine présumable de la Lues de l'Afrique méridionale) ; 
dans ses Contributions pour Thistoire de la médecine (Beitràge £ur Ges- 
chichte der Medi2in)> Halle, 1796, Vol. L, cah. 30, 61, 101. L'auteur 
soutient, d'après une citation de Hensler, que le yaws et le pian sont les 
formes primitives de la Lues. J. F. Bouillon Lagrange, Observations sur 
l'origine de la maladie vénérienne dans les îles de la mer du Sud, dans le 
Recueil périodique de la Société de Santé, t. i., 1 797, pp. 38-47. Wilh. 
Sickler, Dissertatio exhibens novum ad historiam luis venereœ addita- 
mentum. Jense, 1797, in 8^ Schaufuss, Neueste Entdeckungen (iber das 
Yaterland der Pocken und der Lustseuche (Dernières découvertes sur la 
patrie des véroles et de la Lues). Leipsick, 1805, in 8^ L^auteur fait 
venir la Lues des Indes orientales. J, B, C Bousseau, New observations 
on syphilis, tending to settle the disputes about its importation, by proving 
that it is a disease of the human race, that bas and will always exist 
among the several nations of the globe, dans Coxe Philadelphi med. 
Muséum, 1808, Vol. IV., no. 1, pp. 1-11. H, Bohertson, A historical inquiry 
into the origin of the venereal disease. London Médical Repository, 1814, 
Vol. IL, pp. 112-119, 185-192. L'auteur défend l'ancienneté de la syphilis, 
mais il nie que la maladie qui a regpié dans l'armée française, lors du siège 
de Naples, ait été la syphilis. Renard, Versuch ûber die Entstehung der 
Lustseuche, Mainz, 1815. Witzmann, ueber die Lustseuche in den nôrdli- 
chen Provinzen der Europâischen Tiirkci (De la syphilis dans les provinces 
du nord de la Turquie d'Europe), in Russ. Sammlung fiir Naturw. und 
Arznkst. Bd. I. Riga et Lcipsick, 1816, p. 230. L'auteur fait naitre cette 
maladie au deuxième siècle dans la Dacie. Boh. Hamifton, On the early 
history and symptoms of Lues, in the Edinhurgh Médical and Surgical 
Journal, 1818, VoL XIV., pp. 485-498. Gust, Ad, Werner, De origine ac 
pcogressu Luis venereœ animadversiones qusedum, Diss. inaug. Leipsick, 
1819. L'auteur se prononce pour l'ancienneté de la maladie que les 



iB Ini parnisxenl nvoir conroiidne avpc la lèpre. W. Ifendt, Bjdrag 

ditorianordeD vencriskB sigdoms brgyQdelaeogrremganKiDaDeraiirk. 

XjobQhïven. le2l), in S". Traducl. illemunde dans ie Jouroal de Kure- 
Und, 1822. Toi. LV-, p. 1. Cet ouvrage prouve que la Lues ttait coonue 
en Danemark depuis, HBS. Nieol. Barbatitti, Noliiie istoriche concerneati 
il oonlagio vcuerco, le i|uali preciduno la sua opéra Eopra (|uesIo contAgio. 
Lucqnei, 1820, ia 8*. Domemca Thknr, Leitere sulla atorin del mali 
TCDrrci. Venise, 1S2>1. Cet ouvrage eonlient une réfutation de l'origine 
AiDJ>ricaine. Uubtr ( V. A.), Ucmerkungpn ûher die Ge»chicLti< tind 
Behandlung dur T«ncrischen KrnnkUciten (Ohaervalious sur l'biEtoire et 
la trailemeat pes maladies vëo ariennes). Stuttgart et Tubiogue, 1S23, 
ili8°. L'anteur chcrebe Gurtouiàrëi'nter l'origine Américaine. A.Ifubied, 
Coup d'wil hibluriffuc sur la maladie vénérienne. PariB, IS23. S. J. Bttr, 
Oeitrage inr OcBchidita der Sj|ibilia (Cun tribu lion s h l'bistoirc de la 
STphilis) dans Oken's Isis, Vol, II., pp. 72S 7^1, IS2S. P»t. de Jitrgrnevi, 
Lais vanerrte apud veterea vestigia, Di's. in«ug. Dorpfttî, 1820. Chaulant, 
HUrop/mL KmcaïCuri, Sypliilis aeu niorbus gallicuH, ftu. Lc-ipsicli, 1830. 
F. Al. Simon, Verench eincr CTitisehcn Gescbichtc der Terachiedenartigvn, 
bcfoiidcm unrcinen Behaftnngcn der Uesoblecbtslheilo und ibrer Umgc- 
bung«D, odcr der iirtiichen Lnstilbel, selt der àltestcn bis auf dioneueHte 
Zeit (Kuni d'une histoire critique des diverses affections impures dos parties 
(énitalcB et des pnrtics Tnisiues nu des nfTecliuns syphilitiques locales, Ai» 
le* temps les plus andens jusgu' il nos jours. Hambourg, IS30, IH.ll, 
1B16, 3 toIb., in 6", L» Mémn, KritiHehs Gescbicbte der Urspruiig, der 
PMliûlogic nnd ncbnndlang der Sypbilis, Tocbter und triederum Mutter 
drt AuMaltes (Histoire critique do l'origine, de In pathologie et du traite- 
ment de la syphilis, lîllc et à la fois mère de la lèpre). Hambourg, 1857, 
Vol.I.; 1859, VoL II., I" section. Max. Lud. SchraHk,ïie\\ùa\taMeK 
ftntiquitJttc. Diss inaug. Ratifibonnœ. Monacbii, 1834. Math. Jandt, De 
ItM velrrom et reccutium. Dhn. inaug. Monacbii, 1834. jlag. Tettnrro, 
De sjphilldis «Dtiquilatc et an sit semper coiitagio tribnendn. Patavii, 
1B9T, m 6°. Joi. Fenl. Masarei, DisserC. siitens argumontuiDj morbos 
veaer«os'eiisc moihus anliqnos. Vienne, IS37, in S*. Juliut Rotenhaum, 
Gasclilehie der Luntseucbe, Brstep Tbeil, die Luatseucbe im ÂlteTtbumc. 
Halle, IS39 (Hiiloirt' de la maladie vËnêrienne dans l'antiquité, &c.). I™ 
é£lion, 1839, 3* édition, IS4.^. in 8", traduction française par Santtilus. 
Brtuollra, 1S17. Uuvrnge d'une vaste et profonde Kraditiou qui conclut h 
l'mistMice de la s^hilis de toute antiquité. Miyer Akreni, Geichii^blliche 
Notitm ilber das erate Auflreten der Liisltencbe in der Schnetz, in Scbw. 
ZeiUchrirt fiir Nalur uud Heilkundc, 1841, Bd. iii., Heiï 1 iind 2. 
Gautlârr, Recherches nouvelles sur l'histoire de la syphilis. Lyon, 1642. 
Ch, Daremberg, kwnnlt* de» maladies de la pean, 1851-1852, t. iv., pp. 126- 
ISO. fi;0-2T8. M. J. n. Simpson. Sur l'introduction de la syphilis ta Ecosse 
va quinciÈme siîele, mémoire lu h \t\. Soc. Ëpidémiologique, le 5 Novembre, 
laOtf. Edinhurgh Mtd. Joum., Fcb., 1801, Gac Sfed., p. 3S9, lâGI. 
^U'Cahtn, Études «ur l'histoire de la syphilis en géuêrnl et sur l'histoim 
dtr U sypbtlb dans lea Pays-Bas en particulier, traduites du mannsrrii 
bolluidaii par Pk. J. van Mtrrbeek (sans dnte). A. A. fblter, Sur i'hia- 



8 HISTORICAL NOTICE. 



CHAPTEE I. 

SYPHILIS IN ANCIENT TIMES. 

AssEETED first of ail by Sanchez^ propagated later on by Hensler 
and by the bibliographical researches of Gruner, of Jena, supported 
with great talent by Cazenave and Eosenbaum, the doctrine of the 
antiquity of syphilis rests upon numerous data borrowed, on the one 
hand^ from the works of Chinese, Indian, Greek, and Latin physi- 
cians ; on the other^ from the epigrams and satires of the early poets. 
Let us examine what is farnished by thèse varions sources. 

§ 1. 0» syphilis amongst the nations of China and India, 

With the exception of a passage from the work of Astruc,* in 
which it is stated that the médical works written in the Chinese lan- 
guage mexely speak of the venereal disease as a disease of great 
antiquity, our information on the state of syphilis in China was very 
slight until the appearance of the interesting work of Captain 

Dabry.t 

This work, which contains important data on the subject, is a 
kind of compilation of Chinese médical writings, the most ancient of 
which go back as far as Hoang-ty, 2,637 years b.c., but the most 
récent of which is almost of our own time. Unfortunately, the 
author, as Yemeuil} has judiciously remarked, being but litUe 
familiar with historical and bibliographical requirements, has not 
taken care to quote sufSciently often the sources from which he 
obtained his information. Although there has resulted from this a 
certain doubt conceming the chronology of the doctrines, precepts, 
and observations quoted, the antiquity of syphilis in China appears 
indisputable. Chancre cannot fail to be recognised in the work in 
question, in which it is the object of a detailed description. A cor- 
roding ulcer, produced by a poison of a particular kind, and com- 

• Traité des maladies vênér., trad. de Louis, t. ii. p. 346. 
t La médecine chez, les Chinais. Paris, 1863. 
X Archiv. génèr. de méd., 1863, t. L p. 625. 



uiicable by direct contact, \a met with on thc génital organa of 
le maie and feinde; and furtlier, vrithiu the onnal of the urethra, 
in the nioulU nnd tliroat, in tLc nose, and at the anus, or al the ter- 
uiioation of the large intestine. It generaSIy appears froin the third 
to the ninth daj-, eitlier singiy or accompanîed bj a great number of 
otber leaious of thu same kJnd. It be^tis as a small red spot, raised 
at its centre, aiid cauaing either pain or violent itcliing ; in a short 
tiine a white spot apjicars in the centre, which forms a eavity, and 
s inaensibly in size aud depth. At the base is secn nnd felt 
t. iind of hard, thick skin, of a whitish colour ; the edgea become 
■lÂqiially hard, wilb irrcgular notchca. Thc conséquent ulcéra of tho 
nontli, tliroat, aiid uaae, the mucous patdies of the anal région, iu 
K Word, tlie wholc séries of secondary lésions is desoribed at lenglh ; 
in a concluding paragrapb, heoded Chancre of tke nose, tertiary lésions 

I pretty clenriy iudicatcd, — sanious discliarge, ulcération, destruc- 

D of thc si-ptiim, &c. 

Id ludiaj as in China, syphilis is not a new disease. The Siiçrul-as,*' 
ivork writteii about the year 400, and which may in some respecta 
B callcd the Hippocratic treatisc on Indian medicine, contnins pas- 
i which it wonld be difBcult not to recognise syphilis. Of 
ihe symptoms inentioned, some are local, affecting the génital orgaiis, 
wbdc others, more gênerai, are acatcd elaewhere. The poison, ît is 
aaid, entera tbe pénis, corrupts thc tlcsh nnd the blood, causes an 
irrilatiou, whence resnits n wourid, upon which crusts form, liavînga 
serons discharge. Thèse lésions destroy the pénis and cause aterilitj. 
In tho fernale, the poison which enters the semai organs causes 
fungous, sanious, and fetid excrescences. In theso passages, chancre 
slonc is recognisable, but in the following ooe there is renson to 
belicve that the subséquent forma of syphilis arc alluded ta. "The 

Oiours put into motion trave! towanls the upper parts, giving 

e to warty cxorcscencea in the nose, the cycs, the ears, nnd the 
When the car is aifeoted, deafness ensues, the ear is paînful 

dexhnleaafelidsmell. When the nose is affected, there is sneezing, 



mIo» A'j/umdat, ïtl egt nieileciuic systema, a, Tcnerabili D haiivnQ' 
lonilratum, a Siiçruta disciputo compQsttum. Nunc prïmiim es 
, in laliaum EerjoiiiH^m vcriii, introductionem, nnnotaiiuues et 
m judieem ndji^cit Dr. Fmnsiacus Uusler, t. L'p. 3. F.rliuigcn, IS-t-l- 
t ftiso cuiumenUrf on the Itiodu syatein nf medicine, by I. A. 
M, Bengal Médical Service Calcutta and London, IMG, in S*. 
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corjza^ and difficolty of breathing ; a fetid smell issues tram the nasal 
fossœ^ the voice is snuffliiig^ there is headache (syphilitic ozœua), 
and warts are observed disseminated over the skin (Nidânasthâna^ 
cap. ii.)." Nodes and buboes are mentioned in other passages^ and 
hints are even given for the treatment of them.* 

The historj of the religions practices of India is another soorce of 
proofis of the antiquity of syphilis in that coantry. In fact, at the 
same time that the worship of Venus commenced in the centre of 
Asia (amongst the Assyrians [Pausauias]), that of Lingam, more in 
accordance with the egotism of human nature, began in India. But 
the myth of this worship^ as related by Sonnerat {Vovage aux Lides 
et à la Chine) y is fitted to explain^ in an almost entirely satisfactory 
manner, the origin of syphilis. The portion of this myth which is 
of interest to us refers to the punishraent of Civa, who had yielded 
to the allurements of pleasure ; his génital oi^ans were destroyed by 
gangrené^ which spread in the world by communication from women 
to men, and only ceased in conséquence of the prayers of the péni- 
tent. According to F. C. Klein^t who relies upon the annals of 
Malabar^ it is more than nine centuries sinoe physicians first men- 
tioned syphilis^ and the cure of the disease by mercury. In early 
times^ however, affections of the génital organs amongst the Indians 
were certainly very rare, since the Greeksit class them amongst the 
nations who lived yeiy long on account of their tempérance and of 
their climate^ which was little favourable to the lise of diseases. 

§ 2. 0» et/philie amongst the Jews^ the Oreeke, and the Romane. 

The idea that syphilis might bave existed from the earliest times 
having once been put forward^ inquirers did not fail to examine even 
the sacred writings for traces of this disease^ and the sagacity of the 
leamed was exercised upon several passages of the Bible. The first 
of thèse passages relates to the plague of Baal Peor^ which com- 
mitted ravages amongst the Jews^ in conséquence of their participa- 



• Transi, by Hessler, Vol. II. cap. xix. p. 124. See also H. Friedberg, 
Virchow*s Ârchiv. fiir patholog. Anatomie uod Physiol., Bd. xx. Heft 1, 
ch. 2, p. 254. 1864. 

t De morbi venerei eurattone ûi India Orientali tmiata, Hafn. 1795. 
Tode, Joum, de mêdec, Vol. II. livr. 2. 

X Strabon, Oêogr., p. 1027 et 1039. See Ctésias, Judic., 15. Lucien, 
Macrob. c. ir. Diod. Sic. XI. c. xl. Pline, Hiit. nai. XVII. e. ii. 



STPBII.IS IN ANdBBT TIHBS. 

1 in the vonhip of that god ; but in rcality it is impossible to 
d anytliing* wliicli aifonU a satiafactory uxplauation of the patbo- 
niic conditions of ihis pLagiic. 

The vague indications of the thîttceath chapter of Leviticus, 
mgh doubtlesii iadicating Bomething diil'erent ^m leprosy, are, 
iowever, not more explîcit. Neither du i!ie noctiirna! sulferiugs of 
fHoh, or the cicntricra and pus whîch covered his skin, call for 
s criticiam. Perliaps we might be caJIed upoa to attach more 
f înportJiiicc to ihe passage of Philo,t in which it is stated tiiat cir- 
f-ntmcision «aa ordrrcd to prcvcnt a serious disease, dtflicult: to cure, 
odled anthrax, to which the UDcircumiised vere subject, if there 
wpje iinything to show that the disease iu question waa reaJly 
Bjrphilitic chancre. 

The old Qreek physiciaiis offer in their writings but few passages 
which relate in a [losilîve manuer to the history of syphilis ; never- 
Iheless, it might bc possible to connect the folloving fragment of 
onc of the books of Hippocrates with the cpidemic of ihc tiftwnlh 
centuryj: — 

" Mnuy," says the fnther of mediciiie, " had aplilhtc and ulcéra- 
tions of the mouth, frequcnt fluxions of the genirnl orgaiis, ulccrs, 
■ tlUnouTS inlernal and exlemal, and sucllings in the groins, Motst, 
mie, nnd painfnl ophthahnias j granulations on tho inner and 
• surfaces of the cyulids, which destruyed the sigbt of many 
sons, and which are eulled^cg. The other sores and the génital 
re olso the sent of numerous fungous growtbs. In sum- 
r were sera a great number of anthrax, and other affections which 
I called septic ; alâo puatular éruptions and, in many, cxtensive 
«icutar éruptions." 

Scligioiu practîces eiplain better, doubtiess, the point of bïatory 
f'vith which we arc occnpicd. The mylh which aroae on ihe occneiiou 
\'Vi the trausplantatiou of the worshiji of BaccliuB, and with it of that 
liOf Phallus, from India to Greecc, is in facl furnished us by Natulis 
B^mcs in a maiiner to moke us bclîeve that eveu at ttiat period alfcc- 
Tlions of the génital organa were of a vcry serions natuie.§ After 



' Sec NumherB, clmp. iv. ycrsc 8, et chap. ni. verses 10 et It. 
I^f 6ee Bosquillun, in hîi Iranslalion oS Ucll'a Tiraty, 1. ii. p. 48. 
f î Œurr«a i dt, Éjiidfmin. IW. iii. sert. iii. i 7 : ÉdH. Littr6, t. lit. p. 85. 
I f MjitMojptt, mV« exjilicalionei Jabulorum, lib. x. Francf. 1588, viiL 
|pw 418. 
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having related that the Athenians had neglected to do hononr to the 
images of Bacchus brought into Attica by Pegasus of Boeotia, the 
author adds : Deus (se. Bacchus) indignatus prédenda Aominum 
morbo infestavit qui erat Mis pravUsimus. Another myih related 
by the same author (Lia. cit^ p. 528), and which bas référence to 
the introduction of the worship of Priapus in Lampsacus, greatly 
resembles the former. Aphrodite, having been impregnated by 
Bacchus, during her joumey in India, was delivered, on her return 
to Lampsacus, of Priapus ; the latter, having remained in that city, 
was banished at a later period by the inhabitants, whose wives he 
had seduced, The gods, to punish them, iuflicted upon them 
graviêsimum jptidendorum morbum, of which they were unable to get 
rid until they recalled Priapus. There is reason to believe that thia 
myth did not arise until after the fact, and that the maUgnity of the 
disease produced the fable of the anger of the god, and of the cure 
of the disease by the intervention of the same god, when appeased. 
The ancients, in fact, had spécial recourse to the gods against wast- 
ings and other diseases of this kind. The foUowing ex-voto, taken 
from the " Priapeia,"* plainly shows this belief in the intervention of 
the divinity for the cure of venereal diseases : — 

VOTI SOLUTIO, 

Cur pictum memori sit in tabella 
Membrum quœritis unde procreamur ? 
Cum pénis mihi forte lasus esset 
Chirugique manum miser iimerem, 
Dits me legiitmis, nimisque magnis 
Ut Phœbo puta, filioque Phœbi 
Curatum dare mentulam verebar, 
Huio dixi ; Fer opem, priape, parti 
Cujus tu pater ipse par videris : 
Qua salva sine sectione facta, &c.,[^&c. 

Whatever may be the truth of this story, it proves, at least, the 
severity of venereal affections at an early period, and indicates some- 
thing more than simple gonorrhooa. 

Amongst the Romans, affections of the génital organs are men- 
tioned at length by physicians. Celsus, the oldest Latin médical 
writer, dévotes an entire chapter to them, in which he establishes 

* Priapeîa site diversorum potiarum in Priapum lusus, ^c, Ulustrati 
eommmiii. Caap. Sdoppius, &c., Patavû, 1664, p. 45., Carmen xxxt^. 



STfBU.18 m AHCIGNT TIHES. 

I important fact connectcd wîlli the point we arc iiov eiamining, 

,, that, in his day, both pliysiciaus and patients spoke only with 

aerve of tlie private parts ; whence it may be concluded tbat thèse 

pdbcnsca were ill obscrved, and conseqaently Utile kuown. It is aot 

' thereforc an casy tbing, says Cclsu», for one wbo wisbes to observe 

the ruies of prapriety wilhout dcpurting frotn tLose of art, to treat 

of ibese diseascs.* And fiirtbcr on, tliis samc autlior, describing 

. tlic gcnctality of tbe affections of the gt^iuîtai organs, adJs that in 

^ymosis, after having overcomc tbo rcaislaucc of the prtpuce, thcre 

e seen, when it is tlrawu back, ulcéra situaled eîrber ou ils inner 

nrfoce, or ou the glaiis, or ou the pénis bcyond Ihe glans ; ihese 

s are ritlicr clean and dry, or moiaô and puruUiit {ulcéra pura 

ulcéra huiitida et purulenta). But wbo dues ont re- 

I in thia division the two varii'ties of hard aud soft chancre 

ipted in our day F In otlicr passages, he appeara to allude to 

:r forms of chancre, tbe serpiginous and pbagednnic : " ti 

I ulcua laliu» a/que aliu'n terpit. . . , OccaUtcit eliant in cole 

ùtterdum aliquid ; idque omni ptae «jmm caret." Elsewhere, be 

flpeaks of ulcers of ihe uiuutb and iioïe,t and of the tonsib. Celsua 

also givM n brirf description of four forms of impétigo aud of two 

kind.t of herjics, some of the varicties of whicb migbt well be con- 

n(x.-lvd with our subjcct. However, if the work uf Ceisus left any 

tlonbt as to tbe existence of the sccondury afTections, ihe samo can- 

V be saiil of the following passage from Arctatus % • — " In some 

tous," says tbis writer, " tbe uvula is destroyed to ibe bones of 

e palate, and the fauces to the root of tbe tongue and epîglottis." 

Frimary local lésions and sccondary affections appear, then, t 

Mve been observed from tbe earliest perîods of Latin médical 

The sucGcssors of CeUna, it is true, hnve addcd httle on 

Elle subject ; but tbey hâve at Icsst dislinguîshed, like him, bctween 

êry and clnaa ulcéra, aud ntoûii and purulent ileera.^ Galen [j aud 

: mention, the former, psoriasis scroti, n kûid of 



* TiaUi de ta wtidtnne, lîb. i 
1.372. 



:. sviij. trad. française de Fouquiet 

t LjKt.scc s»ïiij. 

t De «uni rt àgnù amioram murhomm, lîb. i. oliap. vilj. 
i Oalcn, Mithod. mid.. lîb. r. cbop. xv. P. Ageoiius, lib. iii. G!) 
liUnbaao, Sj/napt., ix. 37. Marccllna EinpirîciiB, chsp. luîii. 

Il Vnd-, c. XI. H Trirtihiblae, îv. scrm. iL cbap. iil. 
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induration of the scrotum, complicated with itching, and sometimes 
with ulcers ; the latter, pustula épontanea in pudendis, appearances 
which might well be considered secondarj. 

The sykos of the Greeks, or ficus of the Romans^ which, accord- 
ing to Galen* and Oribasius^t is a moist ulcerating tubercle, of a 
round form, &c., présents an analogy with our mucous patches the 
more évident since this lésion w^s most frequently observed at Borne 
and Alexandria in men accnsed of sodomy4 Hippocrates appears to 
hâve poiuted out this affection abeady under the naroe of kiôn,§ 
which, he said, emitted a bad smell. 

More rarely do we find in ancient authors passages which can be 
regarded as alluding to tertiary affections. Plutarch, however, speaks 
of corrosion of the tibia, and Archigenes || of certain pains in the 
periosteum, so deep-seated and continuons that the patient himself 
believed that the bones themselves were the seat of the pain. Galen 
adds that thèse pains were usually called osiokopoi (ostéocopic). 
In a passage of Marcellus Empiricus,^ mention is made, moreover, 
of ulcerating and serpiginous affections of the tibia, ulcéra tibiarum 
qua intritiêeeuê êerpunt, which do not appear to belong to any other 
disease than syphilis. 

We confine ourselves to the above qnotations, which might be 
much increased in number. It follows from them that the Greek 
and Latin physicians knew and distingnished several forms of local 
affection of the génital organs ; and it cannot be denied that some of 
them (dry and moist ulcers) correspond to the two varieties of 
chancre which now occnpy the attention of médical observers; 
neither, on the other hand, do secondary and tertiary affections 
appear to hâve been wanting. It was rather to the satirical poets 
than to tiie physicians that we are indebted for the knowledge of 
ihe contagiosity of the venereal i^ections of impérial Home. The 
epigrams of Martial are of a truly surprising fertility, so much so, 
that the choice becomes difficult. The following passage, in which 



* Synops, mêd,, lib. ▼. c. iii. ^tins, lôe. cii,f iv. c. xiv. 

j Synops., lib. vii. c. xl. iEtius, loc, cit,, et Paul, iEgin., lib. iii. c. il. 

I Cclse, vii. c. xviii. iBtius, lot. cit,, lib. ii. c. iii. 

§ De tiatur. mulierumf Vol. II. p. 588. De morhi» muKtrum, hb. ii. 
Vol. II. p. 879; citation de Rosenbauro, p. 4-11. Halle, 1845. 

II Galen, de Loeù afectis, ii. chap. virj. 
H De medicaroentif , ckap. sxxiv. 
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Martial sa;s that the debanchee Nœvolas liad communicated conta- 
gioas sores to a joung slave, is very siriking, — 

IK N^VOLUM. 

Mentula quum dolêat puero, Ubi, Nœvole^ eultu. 
Non sum divinus, sed scio quidfacia»* 

Elsewhere the contagion of condylomatous excreseences is placed 
beyond doubt^ in a family ail the members of which are aSected with 
a disgraceful sore, — 

DE FAMILIA FICOSA (MART.). 

Ficosa est uxor, ficosus est ipse maritiis, 

Filia ficosa est, et gêner atqae nepos. 
Nec dispensator, née villicas, vlcere turpi, 

Nec rigidus fossor, sed nec arator egetf 

Martial further alludes to ulcers of the mouth and throat amongst 
débauchées^ and to the altération of the voice in sodomites, — 

Qui redtat lana fauces et colla reTinetoa 
Hic. se posse loqui, posse tacere negat-J 

Dion Chrysostome § also doubtless alludes to modifications of the 
voice conséquent upon venereal disease when he exclaims, '' They 
say that Aphrodite, to punish the women of Lesbos^ has sent them 
a disease of the arm-pits ; well, it is thus that the divine anger has 
destroyed the noses of the greater number amongst you, and hence 
has arisen this particular sound.'' 

Whether mentagra and morbus campanus, diseases common 
amongst the Homans, were syphilitic or not, is a question difficult 
to solve. What may be said is, that morbus campanus, a disease 
peculiar to débauchées, and which left deep marks behind it, is not 
devoid of analogy with our syphilis, as the foUowing passage from 
Horace proves, — 

• . . . at iWi fétda dcatrix 
Setosam laevi frontem tarparerat orit. 
Campanum m morbum, in fadem permalta jocatui 
Pastores saltaret ati Cyclopa, rogabat.|| 



* Epigranu^ lib. iii. n. 71. 

t Epigmm., Ub. vii. 71. % Ibid., lib. vi. 41. 

§ Oraiùme» ex rectnsione, J. Jac Reskii, Lips. 1784, Vol. II. orat 33. 
I) Sat, lib. i. V. 
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After having sought for traces of syphilis amongst ihe ancient 
nations of Europe and of Âsia^ we naturallj ask ourselves whether 
tliis disease was not to be met with amongst the ancient inhabitants 
of America ? Although more difiFicult and more obscure^ this ques- 
tion is not, perhaps, aitogetber insoluble. Numerous observations, 
especially those of Prescott and Irving {New York Journal of 
Medicine, March, 1844), show that the Americans, far from having 
given syphilis to the Ëuropeans, had rather received it from the 
latter, since this disease has been observed amongst them in propor- 
tion as their relations with us were more constant ; but thèse obser- 
vations, which are based upon particular facts only, do not prove 
that there did not exist amongst the original inhabitants of America 
tribes afflicted by the scourge of syphilis. The Abbé Bratteur deT 
Bourbourg (Histoire des nations civilisées du Mexique et de 
V Amérique centrale durant les siècles antérieurs a Christophe 
Colomb. Paris, 1857, t. i. p. 181) writes, in fact, that numerous 
original documents in the languages of the tribes of the valley of 
Anahuac, &c., hâve proved to him incontestably the existence of 
that disease (syphilis) in America prior to its discovery by Chris- 
topher Columbus. Beference is made to the apotheosis of Manahault 
and to his metamorphosis into a sun. The funeral pile is lighted, 
and he who will hâve the courage to throw himself upon it will 
deserve the honours of an apotheosis, for from his ashes will arise the 
god who will iUuminate the universe. Manahault is there with the 
others, but he is ill, he is suSering from a terrible and incurable 
disease ; there was nothing to induce him to cling to life, of which 
he had exhausted ail the pleasures ; bot he still hésitâtes, and the 
others seek to give him courage. " It ià for thee, they say, to save 
heaven and the earth.'^ Manahault obey? this injunction, he throws 
himself into the fiâmes, by which he is consumed in an instant. His 
disease, to which every tradition refers, decided him ; and, since then^ 
apparently, the terrible evil was, in a manner, deified with him. 
That which was most revolting in the limbs of this improvised god, 
the most abject matter assumed mysteriously the symbols of great- 
ness and majesty. The \irt5rds which express the most infect corrup- 
tion of the human body, hâve still, amongst a great number of the 
Indian nations, a meaning analogous to the highest enjoyment. In 
ail the Spanish traditions which relate to the history of that god, 
Manahault is constantly spoken of under the dénomination of Buboso 
(the syphilitic one). The word Pnz, which signifies the stinkiiig and 
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coimpt matter of the sores of that personage (Pox in the Tzendah 
and Zotzile languages)^ became a verb to signify a sacrifice^ a holo- 
causte and especially the saciificing of human victims. GaleUAhpop 
is a princelj title, and Galel-ya is a syphilitic. Tepeu signifies a 
bad foim of syphilis, or one who is much affected therewith ; Gagal^ 
tepeual, majestj generaUy and divine majestj. 
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CHAPTER n. 

SYPHILIS IN THE MIDDLE AGES. • 

In the Middle Ages, as in early times, syphilis is onlj mentioned in 
a fragmentary manner, so that we hâve to look for it partly in local 
changes in the génital organs, and partly in more gênerai manifesta- 
tions, described under the name of lepra. 

The documents which show the existence of syphilis at this period, 
although already numerous, would be much more so if we were to 
examine a large number of manuscripts which hâve hitherto re- 
mained buried in the dust of libraries. Thus, in one of thèse manu- 
scripts of the ninth century, Daremberg * has succeeded in discov«r- 
ing a passage in which it is impossible to misinterpret the mention 
of the connection between diseases of the anus and those of the 
génital organs. Ulcers of the genitals, in particular, were weil 
described at this pèriod, as weÛ by the Arabian school f as by 
English, French, and Italian physicians. 

Guillaume de Saliçet,^ in the thiiteenth century, in a remarkable 
work, heads one of the chapters, '' De corruptioniàus, quafiuni in 
virga et circa praputium propter coitum cum mereirice vel fœio ; '' 
Lanfranc de Milan, § some years later, speaks of excrescences on the 
prépuce, some soft, some hard, and adds : — " Ulcéra veniunt ex 
pustulis calidis virgse supervenientibus, quse postea crepantur vel ex 
acutis humoribus locum ulcerantibus, vel ex commixtione cum fœda 
muliere, quae cum œgro, talem habente morbum, coierat/' Never- 
theless it is to Yalescus, of Tarentum,|| that we owe the best descrip- 
tion of chancres at the end of the fourteenth century : — *' Ulcéra et 



* V. AnnaUê'des maladieB de la peau et de la syphilis, t. iv. p. '275. Paris 
1851-1852. 

t V. Albacasis, Rhazès, Avicenna, &c, 

X Chirurgia, lib. i. oap. xWiij. 1270. 

\ Practica seu ars compléta chirurgiœ, tract. iiL doct. iL c. iL, et doct. iii. 
c ii. Deficu et cancro et ulcère in virga viriU. 

Il Philonium, lib. vi. cap. vL foL 156. VeDetiis, 1502. Voy. de plus : P. 
d'Argelata» Chùrurg. tract, xxx. cap. iii. Yenetii, 1480. 



pustulfc fiunt in vii^ ^ttt aliquandoratione malie cura et duratimU 
Jiuut eancrMte îa tantum, quod aîifiuando perditiir virga vel para 
ejus, aliquando tiunt extra lu pelle, aliqu^udo ut pliirimum iiitra : 
causie pisauiil esse priaiiCivie .... ut est coîtus cura fœlida, rcl 

iminunda, vel cancroaa mulUre Vidi aliqaos niori, quia tarde 

ad bonum parveDcruut inedicum. Virga enim erat eirenmdata Mo 
ulcère amcroao cum durtiie, et erat rolunda ticut unni naptta, et homo 
eraljam dUcolorattu et icmimorluus. 

Wlio does not recognise in this passage thc indurated chancre, 
tfae tnie sypliilitic and nol tlic soft chancre? The existence of thia 
symptom duriiig thc Middie Ages is, thcn, little to bc doubt«d. 
Many other vriters of tlie sauie perîod descnbe ulcers resultiiig 
fruui an impure coiincction, and iu whîch it is also possible to recoir- 
iiiae primary syphilitic sorca, or even certain secondary sjmptoms. 
On this point Koger * Roland.t Théodorie,! Trotula,^ Arnauld de 
Tillennuve,|| Guyde ChaulJac,! Jean de Concorrûge,** Gaddeaden,tt 
te, aie vorthy of consultation. Somc lascivious poets, such aa 
Villon^ and Paci&cus Maxiiniis,§§ liave eqnally aliaded to the affec- 
tions in question. As to secondary symptoms, not ouly do they 
cxist, bat they are distiuctiy described by some physidaus. Such, 
ni \tMl, npprars proved by a passage takcu from a manosctipt whicli, 
■ccordiDg to Littri5,||[| to whom wc owc our knowlcdgc of it, gives 
back as far as thc tliirteejilh ctnitury, Li a work without dale, 
written by Gt-rard du Bcrri (Oiotstula Oeraadi), quoted dy Beriuird 
de Gordon, l'rofcssor at MontpeUicr, we find, says Littré, in a 
chapter headed " De ukeriluê et apuatemalibus virga," thc following 
Taloahlc passage ; — " Virga patitur a eoîtu cum muUeribu* immundta 

■ CkintrsU, tract, i. IrL 65 {in ColUel. chirurg. Vcuetiis, 1519). 
t OUrurg., lib. iiL cap. xxxi., ibid. 
l Lih. iii. eap. lixTui., ibid. 

i CttraniL Œgritiid. muliebr. libeiL Leîpaick, IT7S. 
Srtviar. û., 29, opp. Lugdan., 1532, fol. 1776. 
^ Cfùrurg. tract, iv. dovt. ii. cap. vii. 

•" Pract. Hov. med., truct. îv. cap. v. VeneL 1513, fol. 640. 
t1 Rota AngKea, lib. ii. Oftp. xvîi. 
ÏI CEbitm de /V. VHI'hi. édit Formey, 1742, p. 14'J. 
iS Celcbrfttcd pocl of lil'lcentli ceotury. Sce Sanohcz, Apytrifian Je la 
iMbtdV rinir., p. 110. Thc puems ai* P. Maximua were publishitl at 

Kice in 1480. 
Gat. mid. dé Paru, 1816, p. note 9:11, un sypliilis iii llic ihitlcvnlli 
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de spermate carrupto vel ex humore venefwso in colla matricis reeepio; 
nam virga inJicUur et aliquando altérât totum corpus/' Althoogli 
shortj the latter part of the sentence is none the less definite : after 
having pointed ont the infection of the génital organs^ Gérard 
remarks that the whole body sometimes becomes affected. 

Affections resulting from diseases of the génital organs appear 
also to hâve existed in the Middle Ages, but it is under the head of 
leprous diseases that we must look for them. In addition to the 
affections connected with lepra, and which belong rather to the 
domain of syphilis, a considérable number of facts, taken from the 
annals of the Middle Ages^ give évidence of the existence^ not onlj 
of chancrous lésions, but of syphilis itself. Thèse facts^ which relate 
chiefly to great personages of that period, are too voluminous to be 
given hère, but hâve been collated, for the most part, in the work of 
Hermann Yned}>^rg{DieLehrevon den venerischenKrankheiten in dem 
Alterthume und Mittelalter. Berlin, 1865, p. 88 et seq.) Consult 
also Corradi (Alfonso), Caao di sifilide conatUuzionale nel trecento, 
Milano, 1866^ ii., and Annales Univers, cxclx. p. 40, gennaio. Con- 
trary to what is observed in our days, lepra at that period was in fact a 
contagions disease, and consequently there is reason to believe that it 
was confounded with syphilis. Numerous writers assert the contagi^ 
osity of lepra.* One of them, B. Gordon, t relates the foUowing curions 
fact : — *' A certain countess, who had lepra, came to Montpellier, 
and I was called in to treat her for it. A bachelor of medicine, 
whom I had appointed to attend upon her^ was unfortunate enough 
to share her bed: she became pregnant^ and he leprous. Philo 
Schoff { relates a fact of the same kind. But more than this, lepra 
may resuit from an impure connection {lepra ex coitu cum fœda 
muliere) . ... et provenir etiam {lepra), says Bernard de Grordon 
{ibid.), *^ ex nimia conJUmlatione cum quaJacuU leprostis." Michel 
Scotus § shows still more plainly the connection which exists between 
affections of the génital organs and the lepra of that period, when he 



• Roger de Parma, Forestius, PAulmier, Valescus de Tarente, Thomas 
Gascoigne, &c. ; V. Astruc, p. 77, t. i. ; trad. franc, de Louis. 

t Liiti particulOf i. cap. xxii. Venetiis, 1496. 

X Libr, de lepra. 

% De procreatione hominis physionomia, cap. vi. 1477. See also 
Mauardi de Ferrare, EpistoUB medicinalen, 1525. Théodoric, Chirurgia, 
lib. vi. cap. It. 
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I : — " 8i vero mulier Jtuxum pattalur et nr car» coifttoscat, 
'■e tiùi virya vitialur, utpatci m adoleicentuUt qui hoc ignorante» 
vitianiur qtianiJoque virga, quancloque leprn." 

J, de Gadileaden teachcs us, on the other liaiid, that a «oman who 
haa faad conuection witli a Icper may communicate diaease to the 
geiiitsl organs : — " IIU qui eonciifmit eu;» mutierc, eum qua eoivit 
trprotU4, ptiHctvrai inter carnem et corium ^ctl. virgie) sçiitit, et 
aliqiutnda calefaetUme» in toto corpore, et poal-ea frigm et ituomnie- 
tate», et circafitcifm qu<ui formicas eiirreuie»." 

Tbus we may assume that coustitudonul syphilitic Bjmptoma were, 
in llie Midille Ages, confouuded with those of lepra,* a discase Bome- 
wbat in vogQU, and wfaich cavered with Us uame a large uumber of 
discasea. This view ia, moreover, aupporled by the nuthority of 
eminent wrilers. Heiisler conjectureil thnt ayphihs resulted from a 
degeacrotioii of leprosy, nnd Spreugel partly adopted this view ; 
both foundcd their opinion, iiot only upon the acknowledged fact 
that the iitmospTieriu cutistîtiition niav, ucder certaia ciiciimstances 
lUid at certain tiuies, modify the character of chronic diseases to such 
a degree as to give them a truly épidémie character, but also u]>oq 
the circumstnnce that severul of the pliysicians who hâve writteu on 
the f^encA lOte/ue, agreed in rcgarding it as the old lepra (ejspecially 
naphati) disguised under a new sud iiniisual form. This opinion, 
moreover, appoars the more plausible, inasmuch as the time of the 
appearance of the épidémie of the fifteenth ceutury is precîscly that 
in which ('U-;)haiitia9is was ohscrved to dcclîue gradually in Europe. 
The followiDg letter, addresscd iu 14S8, by Pierre Martyr.t to his 
friend Ârios Barbosa, who had tnformed him of his dîseaae, not only 
leads us to think that syphilis exisled hefore 1495, but also showa 



* Id (he Pratique ot M. Piètre Bocellin, of Belle;, iu Savoy, Sur la 
matiirt dt la eenlai/ietii» et infettive maladie de lipre, hjott*, 1540, cap. it., 
WD read : Vnle»cus de Tntepte, Qay de Chauliac, Discus IrorcntlDus, aiîaigu 
three cause» Eo lepra. Tbc prûnuy cause ia duuble, t.e., it is either ûitro- 
dnccd into tlir heWy «f ibe raother impregaated st tbe meiistnul period, 
«f it cornes frotn ihc lemfii of a leper. Inheritance i» atiotfaer cause. 
Tbe Antbor npcnks, mtirrnver, of hosrseuess, snuEBing. and fœtor of the 
brcalb. 

^ (^HU Eyiitolar., Pclr. Martjris Angicriî MediaDulensig, Amstclodnmi, 
tTpîa BlKCvir, 1670, in fol,, 2 col-, liv. î. chap. xlviii. p 34. Tbe lirst 
•dUon of ibeee letters, nuw tare, appeared at Alcala de Uenares in 1330. 
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the perfect analogy which exists between the French disease and 
elephantiasis. " You write me," he says, " that you are affected 
with a particular disease, called bubas by the Spaniards, galico by the 
Italians, elephantiasis by some physicians^ and in varions ways by 
others. You describe with incomparable élégance your evil, your 
losses, the uneasiness in your joints, the weakness of your ligaments^ 
the excruciating pains in your articulations, and lastly, the ulcers and 
the fœtor of your brdith. I pity you, dear Arias, &c. — Giennio in 
nonis Aprilis, 1488." 

From thèse documents* it résulta, then, that the physicians of the 
Middle Âges, like those of antiquity, recognised the manifestations of 
syphilis, but not syphilis itself. The link which connects the priroary 
sore with the conséquent symptoms bad escaped them. Can we be 
astonished at this, when we remember that only within a few years 
we hâve recognised the relation between primary and secondaij 
lésions and the viscéral affections, previously described and treated 
under the name of cirrhosis, softening of the bndn, &c. P 

The progress made latterly we shall soon see completed alto- 
geiher, as far as regards secondary affections. From that moment 
the nosological conception of syphilis will hâve become established. 
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» BTPHI113 AT THB BND OP THE FIÏTEBNTH CENTUaT. 
— STPHn.lS OF THE " EE.NAIS8ASCE " FESIOD, 

r «f Ihe ph^sicians and historians of the end of the fifteenth 

y sgree in signulixiug the apj>etirance of a nev di^ease ; but 

Ido DOt agrée cithcr as to thn date or the place of iti birtb. 

rding to Pulgosi,* two yeare before the expédition of the 

Il ngaiust the Neapolitans, in 1492 therefore, tho world waa 

d by a iiew disease. Pomanis t bears witness to the appear- 

J«f thia diseaae in Saionj in 1493. 

n Toul in Sprengel J : — " At the commencement of the snni- 
faf 1493 this new disrase already existed in Ativei^ne, and 
t taaie time in Lombardy. In the sammer of HSS it !>]iowed 
îtself at Halle, in the Mark Brandcnburg, at Brunswick, and in 
Mecklenbui^." Sciphover § reintes that it broke ont in 1494 in 
Wratphnha, whence it soon sprcnd upon (he coasts of the Ballic, in 
Fomerania, and in Prussia. According to Linturius, || it manifested 
itsclf, in 1404, in Suabia, ou the hanka of the Rhine, in Franconia, 
and in Bavaria, A decreo of the Parlîament of Paris, issued in 
1496, prescrihes varions measures to be takcn against a disease 
called the grotte vérole, which for two years had been very prévalent 
"^t kingdom. Lastly, Pintor % relates, according to Chinchilia, 

k Jietù/aelùgue memorabiUhut eoUêct. Milan, lfi09. 
«nùd dtr Sachten und Xitdtrêaekim, t. il, 149G. 
n iuK* hi»liàr* du la Mfdoc; trnd. (ïiuiç. Pnrig, 1810, t ii. p. ^6-1. 
hroniea Arrhicomil. (Hdmliitry, dnni Meîbomiua, Script, rernm 
L p. 18R. 
^ipptail, ad /ttieicul. tempor., dnni PiaCorius, Script. Ttr. Gtrm., t. ii. 
' "pp. 108. 108. 110. 

^ RengiTa, ihève de Paris. 18li3. See *lao. on Ihe nppeAraiice of the 
diaeue at Rome. St«p1i. InressurB, Diariam tirbii Bomit. dkaa r«card, 

£: kùtor. mU, .t. ii. p. 2012. DRlphioi, £pûiol., lib. sii., in fol.; 
wdi, JSinr. ntrûr romane tub Altxandro VI., d*ii» lù»;nril. loc. eit.. 
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that the épidémie of syphilis broke oui at Borne, in the month of 
Marché 1494^ after the entrance of the sun into Aries. 

The disease in question, regarded as a new disease^ existed there- 
fore, and even spread over the greater part of Europe^ before the 
year 1495. That £act being accepted, is it anj longer necessary to 
discoss the American origin of syphilis ? On the other hand^ can 
the Erench be accosed of having carried this disease into Italy^ 
when Charles VUl. did not start from Vienne^ in Dauphiné, until 
Angust 23rd of the year 1494 ? By no means. It must be ac- 
knowledged, nevertheless, that it was at the siège of Naples espe- 
cially that the new disease found the conditions most favourable to 
its development, for from that moment it attained a degree which 
it had never reached before. 

Sabellicus'^ relates that a new kind of disease began to spread 
thronghout Italy about the time of the first invasion of the French^ 
i,e., in 1495 ; and on this account probably it was called the 
French disease. After great sufferings, the body became infested 
witli pustules^ which degenerated into malignant ulcers, and dis- 
figured it excessively, Few died of it, considering how many were 
affected, bat still fewer were entirely cured ; and not only ItiJy was 
subjected to this scourge, but also Qermany, Dalmatia^ and ail parts 
of Macedonia and Greece. Almost a twentieth of the whole popu- 
lations suffered from this disease. 

Physicians, equally with historians, admit that a new disease 
spread in Italy, or even in other countries^ at the period when the 
Êrench went to besiege Naples.f The numerous records which they 
hâve left of this great épidémie enabled Fracastor to draw a faithful 
picture of this disease, copied chieflj from the descriptions of 
Grundbeck, Leoniceno, 1497 ; Gaspard Torella, 1500 ; Jacques 
Catanée, 1505; J. Almenar, Ic^lO, and many other contemporary 
writers. The picture furuished us by Fracastor is worthy of repro- 

t. iL p. 201. Sarrazini observes that this plague raged at Ancona in 
the course of tbe same year, 1494. Notizie ùtor. del. ciL Ancona, Rome, 
1675, in fol. 

• M. Coccius Sabellicus, Bhapsod,^ £nn,, x. lib. ix. Venetiis, in fol., 
1502, Paris, 1509. See also Guiohardin, livre ii., de son Histoire; J. de 
Boudignë, Thèse agrégative de» Annalet et Chronique de t Anjou, Paris, 1529, 
Part iii. p. 1801. 

f See Joseph Orundbcck on Gnindpeck, De pestilentia êcarra n've mala 
de Frantzot : Alex. Benoit, de Vérone, attaché en qualité de médecin à 
l'armée vénitienne, défaite à Fornoue ; Coradin Oilini, Opusculum de morbo 
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irds lis an exact knonledge of the syphilis of that 
eriod. " In soine persons," says ihat pUysician,* " the diseaae 
commence^ witliout contagion ; in otliers, and thèse were the greatet 
DOmbirr, ît was traj;sinitted by conUgion. Not every kiiid of con- 
tact su&îcihI fur ptoductDg it; it requircd that tvo bodies should 
become beatcd togethcr, as occurs in the act of coition. And it 
W03 chitfly by coition that the gieater uumher became iufccted. 
Howcvcr, a conâderable number of children contnicted the disease 
by suckiiig their diseased raothers or nurses. The disease waa not 
cumni uni cable at a distance ; it did not show itself imraediately, bn6 
gometimca at the eiid of one, two, or even four moutha ; certain 
tâgui, however, announccd alicady that the disease was in the gertn. 
"Those aflected were sad, nearyj and cast-dowa; they were pale; 
moet of them had aores on the génital organs, ulcers simitar to those 
which are wont to dcvelop thcnistlvcs on those organs after coitiou, 
and which are callpd caries, but of a very différent nature ; they were 
obstiaate. When they were cured in one place, they appeared in 
anirther, and the treatmcnt had to bc recommenced. Afterwards, 
pustules aruse ou tlie akin, covered witb a cmst; in some they ap- 
peared upon the head, which was the most fréquent place ; in others 
they apptnred elseiïhere. At lîrst they were small ; afterwards they 
incrcascd to the size of an acorn, wbich they resembled in shape, 
their appearance otherwisc being similar to the crusta lactea of 
children. In some cases thèse pustules were suiall and dry. In 
otbcrs Ihcy were brge and moiat ; in some Uvid ; in others whitish 
and rathor paie ; in others hard and reddish. They always broke lu 
a few diiys, and coQsl^ntly discharged an incrcdible ^nantity of 
«tinking niulter us soon as opeu ; they were so nianj true 
pbagedtenic ulcers, whlcli destroycd not only the flesh, but even 
the bones. Those attacked in Ihc upper parts of the body 
suffered from maliguant affections, which eat away sometîmea the 
palatc, somctimes the fnuce?, aometimes the larynx, sometimes the 

yailico! Barlbéleml HonlHgaaDa, le jeune, de Pndouc (conseil médical à 
Piene Z^nn): Nicolas Ltuniceno de Vieency (De tnorùa gallici, H07); 
Oupuil Torcils {Z>t doloTt ta pudindagra, 1500) ; Aotoiiio BenÏTEoio 
[D* oMitU rtrvm rausù. t'Ionnce, 1507) ; Wendelin Hœk de Brackennw, 
Dt morha gaUieù, cap. i. ; Jaeq. Calacée, De morbo gallt'co ; Pierre 
Tropolious, 7>ailt de la ttrole: Jeitn de y \%p. Pratique dt chirargia. Ub. v. 
and maa; ulher auihors inentiuned \>j Aitruc, lor. rit., 
g» et }^. 

astor, D« lui/t^ii» canta^iatiii, Veoellii), l&iO, Hb. li. csp. i. 
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tonsfls ; some lost the lips^ others the nose, others ail the génital 
organs. Manj had gammj tumonrs on the limbs^ winch disfignied 
them^ and were often of the size of an egg, or of a small loaf ; when 
they broke, a kind of white mucilaginous fluid flowed from them. 
They attacked chiefly the arms and legs ; sometimes they remained 
calions nntil death. 

^' But, as if ail this were not sufiBcient, there ensued, moreover, 
severe pains in the limbs, often at the same time with the pustules ; 
sometimes before, sometimes after them. Thèse pains, which were 
persistent and unbearable, were chiefly felt in the night, and were 
seated in the hmbs themselves, and in the nerves rather than in the 
joints ; some, however, had pustules without the pains, others pains 
without the pustules ; most had both pustules and pains. How- 
ever, ail the limbs were in a languid condition ; the patients were 
wan and emaciated, without appetite, sleepless, always melancholy 
and ill-humoured, and anxious to remain in bed. Their faces and 
legs swelled, and a slow fever sometimes supervened, but rarely. 
Some sufiered pains in the head, which were persistent, and did not 
yield to any remedy. If blood was drawn, it was found to be pure, 
and somewhat mucous ; the urine was thick and red ; by this sign 
alone, supervening in the absence of fever, the disease might be re- 
cognised ; the stools were liquid and mucous. 

" Such were the symptoms of the disease at its commencement ; 
but I speak of a past time, for now, although the disease is still 
prévalent, it nevertheless appears to difier from what it was then. 
We hâve seen, during about the last twenty years, fewer pustules 
and more gummy tumours, which is the reverse of what was observed 
in the first years. The pustules, when any appear, are drier, and the 
pains, when any supervene, more severe. Within about six years 
the disease has again changed notably ; we now see pustules in but 
veiy few patients ; scarcely any pains, or much slighter ones, but 
znany gummy tumours. 

" A circumstance which has astonished everybody is the falling 
off of the hair of the head and other part^ of the body, which pro- 
duces a ridiculous appearance ; some hâve no beard, some no eye- 
brows, some are bald. Ât first thèse results were attributed to the 
remédies, especially to mercury. Now it is still worse : in many 
the teeth become loose, and in many they even fall ont.'' 

Such is the picture, somewhat too darkly coloured perhaps, which 
Fracastor has left us of this famous épidémie, which had aiready. 



1 thaï autbor wrole, lost much of ils iutensity. Like Pracastor, 
iardiii aiid Ulrich de Hutten acknowledgc the mitigation of the 
Tenereal iliseaae, atiil ît would e\ea appear fron their account that 
it did not rctain îts pestileiitial chiiïacfer for more than seven years, ^ 
Most of the sy|)hiIograplipra nf tho sixteenth century are unani- 
mous conccming th« time of the decrease of sjphilia, Vidus Vidius,* 
Ant. Musa Brassavolc.t François Ijopez de Gomora.t G. Fallope,S 
Bcrnanlin Toinitano,|l Levinus Ijcmiiius,1f Alex. Trajaii Petronio,** 
Merciirialjtt Laurent .Toubert.Jt Jean Viirîin(]4,§§ André Césalpin,|||| 
Epiphiinft Ferdiiiund.tH Alexandre DL'odat,'*** J. S. Ve!seliius,ttt 
J. Winell,Iît Thomas Sjdenham,§§5 Jean Deveaux,|||||| record tliat 
towanis the iniddle, or nt least towards the end, of tlie sixteenth 
cetitur}', the epidcmtc fonn of syphilis had dinappeared, and that ^ 
iSy in tiie places of its grealcst ititensity. 

pc arc now acquaintcii with the tlitFerent phases of the great 

c of the flfteeiith ceiiturv, as they are dcscribed by contcia- 

1 writers. Tliat ihîa épidémie was of a syphilitic character ean 

pely bc donbted. Certain authors, however, helieved that they 

•ation ilti tnataditi en ginival, sect. ii., liv. iii. Florence, 1504; 
Tort, 1500, \a fol. 
f TVoffafHi de lUH railirit china, &c, in Aloy si Luisini de morho giU., &c. 
VrnJH, 1508, lliQ7. 

t UuUiire générale de» Inde», 1553. 

morbo gallieo Iraciatiu. Padoae, IS84, m4'-; Venise, 1585, in S". 
wiorbo gaiUco, Ut. ii. ji. 2. 

oeeuUù nalarie miraeuli» Kbri dtto, IJb. ii. cap. ît. Anvert, 1559, in 
banc.. Paria, 1S6T, in S>. 
Thiiti de ta vittile, lîv. ii. chap. xsii. 
TVailé de la têrola, cbnp. ii. Citation de Axtruc, p. 357. 
Z>* variola tnagna tive cratsa, cap. iiL et Erreur» pepuiaîrei, &c. 
;. IS70. in «". 

deherenertnethepalide. tienâve, 1620, in 6°. ; Lyon, 165S, 

û) iiRiVrrftf arlië médita. TrcTise, 1606, in 8°. 
[ Centum hùlm-ùr! ira nbterr. el eagu» mtdici (oha. IT). Venetiû, 1621, 

' Valetudinarium. Lcyde, lOGO. 

\ Reeuàl de euraiiont il dùbiercation* médicale», obt. 175, cité par 

Ii: Train de la riroU, cité pur Attriie. 

{{I I^ût. teemtda retponioria, de lue renerea, Londres, 1680, in S*. 
~ I Notea ndded to the Frtccb translatiati of the Latin trcntite bT 
■(«iHuiitan, Sur le mal sénérieri, cliop. iv. Ut., 1, Tréraux, 1711. 
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taw in it diseases variooBlj combined; others denied its spécifie origin^ 
and tbooght that they had to do with qnite another disease^ lyphus 
(Cazenave)^ glanden, farcy (Bicord^ Beau^ &c.). 

It doca not enter into our plan to analyse thèse varions opinions ; 
the beat means of refating them is to prove tbat the épidémie of 
the flftecnth century is not unique of its kind^ and that sinœ that 
period thcre hâve been observed several endemo«epidemics, evidently 
syphilitici or at least very analogous to that épidémie. 

The comparative study of thèse endemo-epidemioa, which con- 
•titute, in ail respects^ a part of the historical domain of syphilis, fits 
in hcre quitc naturally. A comparison of them will permit, more- 
over, of bcttcr seiziug the resemblances of each of them. The 
topographie description, which will follow, by showing that, even in 
our days, wlien it comes to develop itself under spécial conditions, 
syphUis puts on a thoroughly malignant character, will render more 
évident the similarities between the épidémie of the fifteenth century, 
thoso which followed it, and certain cases of syphilis in our own 
timcfl. 



ENDEHO-BFIDEMICS ÔF SYPHILIS. 



mDKUO-EPtDBUICS OF S7PKIU3 SDB.SEQtJBÏfT TO THAT OV THB 
PIFTEBNTH CESTITRÏ. 

airsD of its épidémie character before the mîddle of the six- 
Iwnlli century, sjpbilîa, apread over a lai^e portion of the surface of 
Ihe globe, continued to prevail with uioderate intensit.y nnd iu a 
vimplc and benignant forra, Under certain circumatanceB, bowever, 
a suddeoty to cxtend to a grcat number of jiersons, and to 
assnme a more acute tj-pe. It is tlius that it appeared in 1578, at 
Br iiiin, in Moravia, in a locality wherc tbe peasantsare much addicied 

wd living and tbc use of »piritaouB liquors. 

$ 1. TAe diseaie in Brunit.* 

This épidémie, without beiiig very fatal, was accompanieil by niost 
alarming sj'mptoms. In less tban two or tliree oiontlis, 180 persons 
wcre attoclced by ît in the town or suburbs, and manj' of the country 
peoplc wcrc equally affected. The cause of it waa attributed to the 
watcra of Ihe batbti, the inhabitant^ being in the habit of bathing on 
B certain daj and of havîng blood drawn by cappîng, and it was 
bclievcd to hâve commenced on Saint Luce's Day, a festival cele- 
brated with pomp in the town. Those wiio had bathed nnd been 
cnpped on that day wcre observed to bave contracted it. It did not 
becomr developed, however, nntil one or two weeka, or even a month, 
aftcr that pcriod. The Seiiate canaed tbc bathing establishment to 
* a closed, and the disease, which had become mitigated during the 
er, disuppeared towards the vernal equinox. 

■ a certain period of nnusual lassitude, inflammation and 

• Tlioiiins Jordan, Brunno Galliei tfu Liiii nop<r i« Moracia exorttt 
fUtrnptio. Francfort, I5"8, 1580. Sporiach, Idea Medid, &c. Francfort, 
t pg» . Cwto. in SelioU epûtol. Hanovre, ICIO, 242. Oeanam, //û(. mSd. 
"^Thiiimitt, L y. p. 277. Paria et Lyon, 1823. Jeittele», Pmg. 
lyahsMkrïrt, Uxix. p. 49 
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sanious ulcers appeared on the places where the cnpping-glasses had 
been applied. It was a singolar circumstance that^ notwithstanding 
the great number of cupping-glasses applied^ one or two only became 
the seat of ulcérations. In some» the whole body was afterwards 
covered with postules, which rendered the face deformed and horrible. 
During the progress of the disease^ callosities supervened upon the 
head^ which^ on bursting> discharged a viscous fluid^ like turpentine. 
Severe pains were then felt in the arms^ shoulders^ lower extremities^ 
and especially in the tibise» where ihose bones a]*e covered by peri- 
osteam only» The pains increased at night and diminished in the 
momingk Next followed prostration of strength, stnpidity, and 
even mental aberration^ A foôtid discharge flowed from the nostrils, 
the appetite was lost^ and the patients wished for soUtade. Bitters, 
décoction of goiacnm^ and tarbith minerai were the chief remédies 
employed ; the ulcers were dressed with mercurial ointment. 

§ 2. Pian. — Tatds» — DramlcMia^ 

Hana Sloane, Voyage aux îles de Madère, la Barbade, Saint-Christophe, 
la Jamaïque, &c. Londrep, 1705, 1725. BbntiuM^ Medicina Judorum, cap 
xix. Lugduni Batavorum, 1718, ^4. Lobai, Nouveau Voyage en Amé- 
rique, 1722, 6 vola, in 12°, lO, 358. Winterhottomy Account of the nat. 
Afrioans of Sierra Leone, vol. ii. chapi viii., 1742. John Hume, A descrip- 
tion of the African distemper called the yaws, &c. Med. Essaya and Obs. 
by a Society in Edinburgh» vol. v. post ii. p. 87, 1742. DaziUe, Obser- 
vations sur les maladies des nègres, 2 vols, in 8°, Paris, 1742. AUamtmd^ 
in Nov. act natur. corios. Academ. Leopold IV.^ 88, 1742. BUlary, 
Observations on the changes of the air and the concomitant epidemical 
diseases in the island of Barbadoes. Londres, 1759, in 8^ Desporte, 
Histoire des maladies de Saint-Domingue. Paris, 1770, ii. 61, 65. JSan- 
croft, An essay on the nat hist of Guiana, in S^. Londres, 1767. SchUUng, 
Diatribe de morbo yaws dicto. Utrecht, 1770, in Schlegel Thesauro, ii., 
part i. 217. Boyle, Account of the west coast of Africa, 387, 1773. Jaeq, 
Bruce, Travels to the sources of the Nile, iii. 36, 1 773. Traduct. franc, 
par Castera, 1790, 5 vols, in 4^ Arihaud, Traité des pians au Cap-Fran- 
çais, in A?, 1776. Bajouy Mémoire pour servir à l'histoire de Cayenne et 
de la Guyane. Paris, 1777, 1778. PeyrUhe, Précis, théor. et pratique sur 
le pian et la maladie d'Amboine. Paris, 1783. Swediaur, Practic 
obscrv. on venereal complaints. Edinb., 1788, p. 248. Lud/ord, Dissertât, 
de Frambœsia. Edinb., 1791. Nisseaus, Spec. de nonnull. in colon. 
Surinam, observ. morbis. Harderov, 1791. Hunier, Remarques sur les 
maladies des troupes anglaises dans la Jamaïque, trad. allemande. 
Leipsick, 1792, 229. JRodtchied, Med. und chirurg. Bemerkungen ùber 
Rio Essequebo. Francfort, 1796, 226. Sprengel (K,), Beitràge ziir 
Geschichte der Anseneikunde. Halle, 1796, Vol. I. fasc. iii. Cetautear 
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■'aitftchii ik eéparer le yawa liu pinu. KumtimUter, Spec. de morho jtMia, 
ftc. llaUt, 1 797. Camper, Traité pratique des maladteB des pa;s chauds, 
1803. Sarare*!/, De Ib ûivre jaune, &c. Naplea, 1SD9, 92. Corieiro, ia 
Rivùt. med. flumîii., 183S, No. 3, et 1836, No. 23. Maton, in Edinb. Mei. 
and Surg. Journal, xxxt. 52, 1831. Raakmf, ibid., uviit. 233. Maïuvll 
ObscTïntion» on yawa, Jtc. Kdiiib., 1S33. Ltraehcr, Guide MÉd. des 
Antillea, &c., 2« édition. Paria, IMO, 278. /. 3)iai>uon, Observât, and Es- 
periin. oa tbe nature ot tbe morbid poison colled jrairB, &c. Id EiHnb. 
Mtd. and Surg. Journ., 1819, t. sv. 321, et 1822, t XTui. 32. TToi'i, Ou 
diseases îiicidenl tu children in bot climates. Boqd, 1843, 282. Fox, in 
Wilkcs' Narrative ot tbe U, S. Kxplor. Expcd. PhUad., 184a. iu. 316. 
FnriiT, in Répertoire général d'Aontomie cl de Physiologie palbolo^qus, 
i». 170. lA. Baudoin, Oaxettr Médicale de Paria. l'aman, Voyage 
médical dans l'Afrique méridionale. Paria, 1845. Bryson, Report on tha 
elimatc and diaeases of tbe African station. Londres, 1847, p. 2C0. 
Dttitean, Traveli in Western Africa. Londres, 1S47, ii. p. 96. Primer, 
Die Krankbciten dos Orients, Erlangen, 1847. p. 174. llenda, Etiido 
tupographique et médicale sur le Brésil. Paris, 1848. îlrymann, Dar- 
itellung dnr Krankheiten in den Tropeolandern, p. 319. Lemjiri/ra, in 
l'iakcrton Collect. of Voyag., w. 089. Lnjfttr, in Beitriige xur Aranei- 
wisMDscliafl, 8rc., i. JVif/râ, Vorhandd der Weese ch., &c. Haarlem, si». 
135. Orirda, Hist. g«ner. y natural de las Indios, lîb. ii. cnps. 13, 14. 
Totida, 1335. Paulet, m Arch. ghatt. de Médecine, aoùl, 1SIH, p, 3lt5. 
Hddàe, in MonIhUj Journ. of Med., mai, 1852. Giii/oa, Recueil de mtini. 
do méd. miliMÎre, xx'ix. 15!f, et Gai. médicale dt Paris, 44fi, 1653. 
JhinHmtin, in Nederlandsch Lavert, Sept., 1855. Gomtk, in Mémoires 
du rAcodcmic des Hciencea de Lisbonaet iv. i, Rackoax, in Journal df 
PhjftiaUujie, No. 4. Slsaiid, Du climat et des malndies du Brésil, &c., 
1 17-375, ut Aun, des nial/id. de U peau, t. ii. p. 83. Paris, 184Û. 

The namcs yaws, pian, frambœsîa, serve to iiidicate in différent 
cunnlries a disenfle, thc uuîty of whieh, in spite of some opposite 
opinion.*, is now gcucrall/ recogiiiseil, and whicli, like tlie foregoing 
cpidcmic, ap[iear8 lo buloiig t» thc domain of syphilis. Pointcd ont 
as early as llie tcutli ceutury by ihc Arabian physicians, who gave it 
tlie name or Saliafatî,* tUis dlsease, whicb attacked chiefly thc negro 
nce, Iina only really beeu madc thc object of serious study stnce the 
observations of Pison t "mc publisbed. 

It îs met willi from the left bank of the Senr^^l River to Cape 
Neipti, in Senegambia, Congo, Sierra Leone, Nigritia, and mort 

Klhe colonies lo which negroes are carried, csperially în tho 



■.Th^odoric, lib. viii, cap, xviiL Veaetiis, 1492, 57. Uirtcb, Oeegi: 
., p. 784, 

i,Ife Medecina Sratilienst, lib. ii. cap. xiv., 1G48, in fol. 
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Vasa uk.lL frniL m -àsviosïî «orc izc- i snnr lùiocifànx. w^ere Qkj 
▼»rt p2:v»i «i râer TÎnl-ir-ii -rà vîiniL ^kj vck î^e» fbod, 
tnrîft cf îMsi vff» icjii^ sTPîîr T^œ irar. :▼ îm^. Tiiacasnem^ 
ar/i & g*sienl «rsrcjrc : lie rcwrs xL sai k ùe mc :£ us vecks^ 
9zA iH vcR rcs&:c*ti 17 'zssùù. 1: :2e esui ce ùe «^5^^^ nondi 

** I i&Gi cp,'' «p Paileç- "^ E a roon to viiri. do «se dse bid 
9fi0X8s, tvdre children born of d^csscd paxvziTs : tbsr xrazses vcte 
dtA aflected with pim, tbôr ovn beahh wi? parocularij good, md 
yet in three, four, and seren mombs 'tbeae duldien hâd pan, and 
fTiine lime after, in an intciral of from two to six mondis^ tbe nones 
al»/> (i#ïcame affected. Thû fact proves not onlj the contagiositT, but 
»|ji/i thft h';r#:ditarT tranïToission of pian. Thirtr adult negrocs pre- 
f!initi:(l/* ft/W» the same aothor, "a well-marked éruption, twenty- 
tïvc to iifty dayfi aft/:r baving had connection with négresses wliom I 
]mt\ «;xiimim:fi, and in whorn T had foand tuberdes upon tbe abdo- 
inmi, lîhiînt, and inncr part of the tbighs." 

% mIm» iransmiflfiiblc by inocnhition, as proved by tbe expe- 



rimento of Tbornson and Paulet. A cliOd was ÎDoculated at fire 
points wilh matkr taken from pustales, the crusts of which had 
been removed, Three of the pnncturea healed; the other two, 
«fter having had for three weeks the appearance of sli^t eicoria- 
tions, chnnged into small ulcers, which sood became dîrty and un- 
even. Seveii wceka aftcr the iDocnlation, numcrooa pustules appeared 
ou the forehead] then on the rest of the bodj, and the disease luted 
nine months allngether. A young negress, nrho had been inocalated 
with Tariolu, furnished mattcr for the inoculation çf another child. 
Shortly nftcr the opération, she confessed that she had jaws .... ; 
the child inoculatt-j hnd small-pox mildly ; but at the end of two 
montha yavs showed itself, and rau its ordînary course. Blood from 
this aubject, inoculated in two case», did not produce any symptoms, 
however (TTiomsoii). 

liunter, in his treatiae upon vencreal discMes, relates the fact of 
inoculation occurrlog accidentally in a physician. 

Pauk-t writoa t — " I made aeveral punctares, with a lancet di])ped 
ÎDto the dischargi; of pian, in the inner part of the thigh of four 
bealthy subjccts. Tlicy produced no resuit at the spot where the 
instmmeDt had bccn applied ; but from twelve to twenty daja after, 
• characteristic éruption appeared on the forehead, chin, arm, and 
abdomen. In six other expérimenta, tbe éruption commenced at 
tiie p oint of puncture, and afterwards ran the same couree as in the 
ing caaes," " During sorae mhiutes," adils the same obscirer, 
ra'O successive days, I made friction with a pledget of lint steeped 

_^ e same fluid, on (he inner part of the arms of three joung men 

fit Kventeen, în pcrfect health, and on the twentielli dny the trans- 
misaian of the dioeaae was évident. It is incontestable, tlierefore, 
tliat pian is transmissible by direct inoculation, by the application of 
the duocharge to nn excorialed part of the ekin ; it is communicatcd, 
fnrtliar, hy sexual infercourse, by snckling, by kitchen utcnsîls, and 
.l|aabtlr.<s by other means (small-pox inoculation). It is an hcrcdi- 

Idiscase, which devclops itself in children in from three or four 

pen months. The opinion gencrally adopted i^, that it is only 

once (Nielen, i'eyrilhe, Rankine, Levacher, Hillary, 

, Savaresy, Paulet, Bajon, Segond, Dumontier, Thomson). 

D thèse reH|>octs, thoreforc, pian does uot differ from sypliihs ; 

lie treatment serves further to show the relation bctwcen thèse 

D Sïseaseï, since tlie remédies most bénéficiai tn the lattcr arc also 

those bcrt saited for combating the former. 
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§ 3. Sibbenê of Scotlanà* 

The sibbens^ or sewens, a disease peculiar to the west of Scotland, 
and especially to the counties of Galloway, Dnmfries, Wigton, Ayr, 
&c., first began to be observed towards the end of the seventeenth 
century (1694)^ at which période according to some writeis, it was 
imported bj the soldiers of Cromwell. It is an hereditaiy and con- 
tagions disease, and is communicated by means of drinking-vesselsy 
or towels, by snckling, by sleeping with a person affected, and by 
coition (Wills, Swediaur). It présents itself in the form of buboes, 
nodes, ulcers which occupy by préférence the throat^ the mouth, 
and the génital and anal régions, affections of the bones which, as 
in the case of the for^oing diseases, are cnrable by mercnry. But 
that which especially characterises this disease and links it to the 
syphilis of the fifteenth centnry, and to pian or yaws, are the spongy 
or fangons excrescences which appear upon the skin, wherever there 
is the least spot, excoriation, or ulcer. From the resemblance of 
the excrescences to the fruit of the wild raspberry of the conntiy, 
called, in the Cdtic language, ^'swin/' cornes the name swinn, sibbens, 
or sewens, which has been given to this disease, now rapidly decreas- 
ing, if not ahready quite extinct. 

§ 4. Badeêyge of Sweden and Norway. 

ArhOf Arhandl. cm Radesygen, Kjobenb, 1792. Maugnr, Unterrett 
om Radesygenslgeiidetega, &c. Kjobh., 1793. Ces deux ouvrages ont 
été traduits en allemand par Hensler. Altona, 1797. AfoUery in Tode's 
Joum.y y., Hefl i., Munk, ibid. Sammandrag of Berattelser . . . om vener. 
tjukdom, &c Stokh., 1813. Bœeker, in Edinh. med, and 9urg, /., t. 
420. Cedersclyoldy Juledn. till. en narmare Kanned, &e. Stockholm, 
1814. Charlton, in E^tinb. mtd. and mrg. J., xlviiL 101. Pfeferkamt 
Ueber die norw. Radesig. und Spedalsked. Altona, 1797. Aiulertx, Bidrag 
til Oplisning om radesygens Natur og Laegemaade. Kopenhage, 1799. 

* fi. Bell, TraUé des maladie» vénérienne» ; transL by Bosquillon. Paris, 
1802. Blair, Miscell. observât, in Thepraet. ofphysic, &c. London, 1718. 
Craigie, Elément» of thepraet, o/phg». Edinburgh, 1836, i. 681. Faye, in 
Nor»k. Mag, for Lcegevidenek,^ 1, 2. Freer, Di»». de eypkiUde venerea, 
Edinburgh, 1767. Oilchrist, in Phgeical and UUrary e»»ay». Edinburgh, 
iii., 1771, 177. Hill, Ca»e» of Surgery. Edinb., 1772. Skene, in 
Monthly Journ ., 1 844, June, 615. Wallacc, in Behrend*» Syphilidologie, 31, 
476. Wills, ibid., April, 282. Osanam, t v. p. 311, 1823. Swediaur, 
Traité de» malatlif» vénerie/me», tradiict. franc. Paris, 1801, p. 379. 
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Aklander, Dûsertalio de inorbo cuUneo, luein veoeream consecatiTsm 
■iniiluite. Upsalk, 1S06, HoUt, Morbits quem Radesfga rncant, &e. 
ChrbU«iii«, 1817, in HufeUnd Joarn-, xl«„ Eeft 4, 96. l'ought, Diaaer- 
t«tio abt. oba. in etanlhEin. )irctîcum, vulgo lUdesj-ge dictum. Orys- 
W«1dci, ISII. Oibaek, Exposé de la méthodo pour gnérir les maUdics 
TÊBérienneB dËgtiiËrées. Stockholm, 18) I. Gtâike, Dias. de murbo quem 
RAd«S]r|;e vacant Bcrolîni, 1819. Orafi, in ^d. Journ., xx». 4R0. 
Hrbra, in Wien. medic. Wocbi'scbrin, 1852, No. 48, uod Zeitscbrift d. 
Wien. Acrstc, 1 8Û3, 60. Btdlund. in Svcnsk Liik. Sullsk. Handl., v. 176. 
/raUalm, Oias. <ie RndeByge. Kiel, 183!t. Jfjort, in Eyr ii, 209, ond 
Norak. mng., i. 1. HuntfeU, die Badesyge, &c Ldpsiek, I8!!i. //un, 
Om Sverg, end. sjukd. Stockholm, 1852, 10, 33, 43. Danirbm et Botfh, 
Tniti do la Spedalsked. Piuis, 1848. KUrulf, la Hygien. lii. 173, 
iVw»»tfiM, in Petersb. racd. ^teh. ii. IBOZ. Bo^ck. in Norak. magai. fof 
LMKFTÎdenak. ii., Back. tî. et Deutsch. Klinik. lSâ3. HJori, tfriJ., sv. 
5, p. 527. 

The nwlesyge of Swedcn and Norway, a diseaae which, in Scan- 
dtnavin, is wliat tke sibbens is in Scotland, hua in récent timca becn 
mado thc aubject of profound rtudy bj Hjort in Norway, and by 
Kjcmilf and Magnus Huss in Swedcn. Still more recently, Fro- 
feasor Boeck, of Christiania,* baa published, conceruiug this qaes- 
tion, a treatise remarkable for the number of ils références, in which, 
aflcr having prouounceJ against the opinion of the physicians wbo 
Bsscil£d the identitj of syphilis and radesyge, be coucludei» by 
admitting tbat thèse two diseases are uot différent. 

In 1758, Honoratius Bonnevie, bavûig received orders to proeeed 
to Egeraund and Stavanger, to investigate a now diaease prevailing 
in thoae towns, leamed tbat this diseaee was entirtly unknown there 
until 1710, wben n Russiaa vessel came to paas the wiiiU;r neor 
Stavangcr. IVo Norwegian women soroetimes went ou board to 
Ttsit the Rnssians; they retumed wilh ulcers upon tbe genîUls 
which prevRiited them frora walking. At the same titne, their 
throats snd other parts of tbeir bodtes were alFected. Tbe pcasanta, 
râg this diseaae, callcd it mikzyge, wbioh signifies, in Nor- 
1, foui dioeasc. 

I disease incrensed in extent from 1750 lo 1760; bat iti 

it devdopmrat only dates from the end of laat centnry, wben, 

j to Maugor, it was met with in ail parts of Norway, but 

f an tlie coasts, and especialiy at Bergen and Christiania. lo 




mereal 
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isition to Dr. Croii, who dectarcil the disease to be of Tenereal 
, Maagor îdentified it with spcdalshed ; but in the facta w] 
fais observer records wc easily recognise sypliiiis. At that 
er, mercury constitui^d, îu gênerai, the basis of the 
Steffens, Bmnmoned to studj and trcat the disease od 
spot, recognijes in it two forma of affection : one which 
Bked, the other radesjge, properly so called. In the latter, the 
patient has ulcers in the throat ; in many individuds tbe UTula is 
destroyed, in olhers there are fleshy excrescencca about the anus and 
génital organa; indoiated glands are seeu, generaliy, on vorioua 
parts of the body ; severe pains are feit in th« joints ; the bonea of 
the nose are carions. Hans Muuk tnkes a verj* sinùlar view, vis., 
tbat radesyge înclades — -Ist, syphilis inaontium, or aibbens; i!nd, 
spedalsked, and ail the malignant plagues. 

Frofesaor Sorrensen, who does uot consider radesyge ta be of a 
syphilitic nature, sums up, nevertheless, os follovs, the symptoms of 
this disease: — 

"Pains in the head and limbs, especially dnring the 
herpetic éruptions on the forehead, chest, shoulders, and arms ; 
inflammaticn of the throat. The herpetic éruption becomes 
extensive, and acquires a rsised margin. It shovs itself on the 
in patches, at first snperficial, which gradually become rlecper ; 
cntaneoua tnbercles are formed, wbich pass into a state of inSat 
tion and suppuration. The inflammation of the throat incrca»? 
there ia ulcération of the uvula and touails, which extends to tbâ 
pharyBi; similar ulcers appear in the région of the palatfl; the 
palat« bones are nttacked and de.-<troyed. On thu liuibs oppcai 
dlcerations with dark rcd edgcs, Boœelimcs covcrcd with a thick dry 
orust. On the genitals, anus, aud perineum are develo{wd cou- 
ïjlomata and excrescences which exteud to the thigiis. The disease 
;ks the septum of the nose, whtch ulcentt«s and bccomca pcr- 
rated ; there ia caries of the osseous systcm, especially of the bonea 
t the nosc, the long bones, and the frontal bones ; tophns and 
postoses are observed, which soon change to caries, l'iie primory 
Muse of the disease is unknown ; qU timt is known îs that a eon- 
s is developed which is com muni cable by raeans of the salivs, 
e perspiratioD and ichor, knives, s]K>on.<, and cluthcs, as wpII as bj 
Mercury is the Srat and most important of ail the rcuicdits 

In Sircden, radesyge is observed rhicfly ïn «orne of the toims of 



I 



BVDEHO-SPmBUICS OF SYPHILIS. 37 

Golhlani], Fôukoping, Krouoberg, Blekinge, Gotheborg, &c. Tn 
the fief of Calmar, wliere tbe dîsease prevailed, it wiis belieïed to hâve 
been itniiortei], jn tbe limes of Charles XÎI., by agldiers tetiimiiig from 
Norway, and to bave been spread by sailors and a female spiuner of 
StocUiolnL lo Ëast Qothland It appeara to bave been import^d by 
soldiers after the war iu Pomerauia, in 1762. In Norrtelge it ia 
Bnppoiwi) to bave been iiittoduced iu the same manncr, in 1790, 
a/ier the war of Piniand, 

This dîsease, wbich haa now partly disappeared in the above-named 
countries, still prevaib ou tbe opposite coast of tbe Balttc, where it 
is kuown iinder various dcnominations accordiog to the localitiea. 

Syp&ihid of Jiitlamî.* — Uiider this iiame, Vau Deiirs bas deacribed 
a discase which he compares to the radcayge of Sweden. But, like 
Liliie, who had alreody been sent to Jutlaud in 1777 to investigate 
this disrasu, Van Deur», on accouut of the rarity of goDon-bœa 
amongst the patienta he examiued, beUeved the disease in question 
to be distinguisbed from tnie syphilis, and claased it as a separate 
fomi, syphilis of the innocent {»yphilit iiuontitim), for the sole 
rcason tbat it îs chicfly transmitted by spooiis, drinking-vesaels, 
clotbe», and beddiiig. Dr. Ilasaing,t who sees no différence between 
tJio syphijoid of Jutinndnud tnie syphilis, points ont howdifficult it is 
to asccrtain the rcal cause of the disease, \Thich those affected are 
noturally disposed \o attribiite lo aiiy other circunistance than coition. 
To bim the transmission of secondary affections did uot appcar doubt- 
fol, and he brlieved that it occurred eapeciallj by mucous tubereles. 

In HoUteiu un épidémie is also observed, kuown under the namo 
of moréui venerfu» dUhtnaraeMÎt. This disease, wbich, according to 
Hubencr, showed itself as early as the year 1762, was beHeved by 
tbe physicians of the country to hâve been imported by tbe Norwe- 
gûns, who, in l7S5-b7, were engaged in making dams in the neigh- 
boorhood of Bourg-de-Marsie. 

Srandiê, De morbo iu Hulsatiec nonniiUa regione grassante coatagiuso 
«X génère leprs obserralioncs. Hiill. Allg. LÎIt. Zeitung, 1811. la Bibl. 
fot LiBg«r, 1313, i. DiihrrffH, h\ Pfaff, MJttbcil. Jihrgang, i. Heft 3 und 



" Vmi Deora, ùi Jotim. fm Mtd. og Chirurg., 1835, join {Journ. d* 
Mtâteinr ri dt Chirurr/û. jiiia, 1835). DiUel, io Bibtioth. for Loger 

IlhÊque ponr les Médccius), 1815, ii. 270. Otto, in Ruêt Mugitù», 
, Uedall, in BibU»A.for Loyer, 1842, i. 337. 
Uet, Rtehrrchei tiir la typhili», p. I Of . 
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4, p. 1, 1833. Franekt, Morbos DithmMieiini, Dias. KUona. 1838. BêI- 
wig, in Actis reg. Soc med. Haven, tL 267. HUbemgr^ De morfai Dithmar- 
sensis natura ac indole. Kilona 1821, et Erkenntniu nnd Knr deraoge- 
nannt. Ditmars. Krankh., Altona, 1885. Miekatbimt in Hambiirg Zdtaehr. 
fiir Med. xzi. 433. JSpiêrmç, in Hnfeland Jonrii. lUL, Hait 1-M. SirwK, 
Ueber die aiusat&artige Krankbeit HoltteiiiB, ftc AltOBa» 1820^ nnd m 
^uêt Moffoun, yiiL 337. 

In Esthonia, a province of Biusia^ aituated to fhe notth of 
Livonia, on the bordera of the Ghilf of Finland, we again meei witik 
a disease analogous to the preceding. Erdmann oonnecti it with 
radesyge^ and Seidlitz regards it as syphilitic.* It ia observed, more- 
o?er, on the whole coast; in Gourland — syphiloid of Comhndjf 
also in Lithnania — syphiloid of Lithaania4 Of thèse two latter 
diseases, the first developed itself after the seven yeara' war, in 1767« 
tlie second in the year 1800. The Bussian troops appear to hâve 
contributed to their production^ or at least to their propagation. 

§ 6. Âmboyna pimple.-^Diseiue of Saint Euphemia,—^Piaim of 

Nérac. 

(a) Amboyna pimple. — ^Under this name, Bontin8^§ in 1718^ 
describes a disease endémie in the island of Amboyna. Therespreadi 
he says^ at Amboyna and in the Molacca Islands^ an endémie diaeaae 
whichy by its symptoms — tophus^ ulcéra with hard^ raiaed edges, 
pains and caries of the bones — resembles the venereal disease. There 
is this différence, however, that the disease in question appean to 
anse and be transmitted quite independently of sexual intercourse. 
This reason assigned by Bontiua for distinguishing this disease from 
syphilis, is valueless in our days, and consequently the Amboyna 
pimple also comes within the list of syphilitic affections, the more 
80 since mercury is hère also the best remedy. 

{b) L'nease of Saint Euphemiu, êyphilitic herpeê, — Jean Bayer|| 



• Rollet, loc, city p. 167. 

t Tilling, Ueber Syphilis und Syphiloid. Mitan, 1833. Bolschwing, 
Uéber Syphilis und Aussatz. Dorpat, 1839. 

t Albera, in Prtuêe, med. Vers, Zeiiuny, 1836, Nos. 22, 23. Metsg^, 
Fertnischte med. Schriften, Kœnigsbei^, 1782, L 81. Schnuhr, in Preuês, 
med. Vrs. Zeituny, 1837, Nos. 50, 51 ; 1839, Nos. 17, 18; 1841, Nos. 2, 3. 
Theden, Erfahrungen atis der Wundarzneikunst, &e. Berlin, 1783, iii. 9. 

§ Bon tins, Medecina Indorum. Leyde, 1718. 

Il Acla nat. cur., t. iii. p. 4, et Osanam, Traité des Épidémie», 1823. 
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tibed ander tbis name aa eudeauc which he observed in the 
if March, 1727, and wliicli developed itself under the follow- 
ing conditions: — A midwife of Saint Euphemia faad oa the iiidex 
finger of the rigbt hand a pustule whicb caused intolérable îtciiing. 
The arm won awelled, and tlie whole body became covered with 
heijiee. Tiie pustule ou tbe finger coatmued for four months, aud 
Uiis woman, wbo went un practisiug her profession, communicated 
tho disease to more than fifty pregnant women, whom she eilher 
deliTered or exAinined. A snrgeon, who wns consulted, found in the 
Tnlvn of several of thcec women ulcère of the same nature. During 
tbis timp the disease éprend (o the childreu whom their mothera 
wcre suckling, and to tbe husbnnds, to suoh an citent, that in four 
moutbs more than eîghty persons werc found to be infected, The 
midwife was forbiddea to prnctise. The bodies of those affecttd 
bucKtne covered with pustules nud ulcers, or with hard tubercfcs, a!I 
symptoms wliicb bring this endémie into relation with the épidémie 
of the Middle Ages. VVe hâve hère a curions fact which would seem 
to show tiiat syphilis, tratisinitted independenlly of sexual intcrcourse, 
frcqncntljr nsaumes a greater inlenaity. A récent and déplorable 
e of thia bind ia tliat of Dr. Hourmann. 
k} Pian of Nérac. — This is a disease very analogous to the pre- 
_ , witli this différence, lliat it owes Jts origin to suckliug a 
QitJc chHd, Ât the end of the month of June, 17Ô2, a strange 
^demic disease showed itself at Nérac,* The wifc of a merchatit 
of that place, after an casy labour îii the beginiiing of November, 
1751, gave lier chitd to a nurse, who suckied it well for sii months, 
at the end of which period, this nurse bcing i!l, ono of her neïgh- 
boun gave tbe breast five times to one of her nurslings ; ihis ohild fell 
awaj- visibly, and in n few dajs numerous pustules nppeared upon itA 
Uughs. Tlie child was întrustcd to anothcr nurse, nnd several other 
Burses gave it the breast, ail of whom soou pcrceived that they had 
pustules on the breiisls, which afterwards spread over tbe wholâ 
body. The children of tbese nurses were affeded by the some 
dÎBcase. At the end of Deccmber, 1752, more than forty women 
d children, besidcs several mcn, wcre known to bave been infectod 



I JoMpli Raulin, Ohureutim* de Médecine. P»ri<, 1794, p. 35U. 
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§ 6. Disease of St. PauFê Bay, or êjfphUoid qf Oanada* — 

Engliêh disease, ^, 

Swediaur, Practical Observations on Venereal Complaints. Edinbnigh, 
1788, 172. Trad. fr. Traité des malad. venêr., t il. 376. Paris, 1801. 
Stratton^ in Edinborgb Med, and Surgic. Journal, t but p. 276. /Wdb^ 
Hautkrankheiteni p. 761. 

This disease^ whicli made lapid and extensive progress amongsi 
the Canadians in a few jears^ began to show itself in 1760 amongsi 
the natives of the banks of Lake Huron. In 1780 it appeared 
amongst the inhabitants of the shores of St. Faul's Bay, and in a 
few years spread over a great part of Canada, committed great rava- 
ges amongst some of the Indian tribes, and ohiefly among the Otawa 
Indians. In 1785, 6,800 individuals were known to be suffering 
from this disease in Canada^ without counting those who did net give 
notice of their being affected ; it was still unknown at that time^ 
however^ to ail the neighbooring Indians. 

It commenced^ according to Swediaur, by small pustules on the 
lips^ the tongae, the interior of the mouth, and more rardy on the 
génital organs. 

Thèse pustules, which at first resembled small aphthœ, fiUed with a 
whitish puriform fluid, were so many germs of transmission. The 
matter contained in them was so virulent, that it infected those who 
eat with the same spoons, or drank from the same vessels, or smoked 
the same pipes. It was even observed to be communicated by the 
bed-linen, clothes, &c. 

The disease was afterwards characterised by considérable deposits 
(tubercles)^ noctumal pains in the bones^ ulcers of the mouth and 
throat, complicated affections of the glands, sometimes suppurating^ 
most frequently hard and indolent. Finally, the bones of the nose, 
the palate, the cranium, &c., became carions ; the hair fell off, pains 
in the chest^ cough, loss of appetite^ &c., supervened, which an- 
nounced the approach of death. Both sexes and ail âges were 
equally liable to the disease ; children suffered in great numbers. 

§ 7. JBndem<hepidemic8 of sypAiliê on the coasts ofthe Adriatic. — 
Falcadina. — ScAerlievo. — Maie di Breno, Frenga, 8fc. 

{a) Falcadina, — Developed in 1786, in the district of Agordo. 
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jase," first obaerved at Talcado (wheiicc ita naine), soon 
I other Tyrolese villages, amongst which were Ii'assa and 
ïhozon, wheTe it haa becomc extlnct siace 1814. Âccording to 
Dr. Zvceliinelli, wbo lus dcacribed it, it was btlieveil to bave beea 
imported by a beggar-womaD, sufferiiig Iiom veiioreol ilcfa, warts, 
and ulcers on the gcnitaU, Marriagea especiallv contrîbuted to 
spread tbe diseasOj which attacked adulte and children, manifesting 

IS by deep ulcers of tbe skin and throat, by serpiginous éruptions 
far neok and shoalden, gammy ttimoura, oslcocopîc pains, but 
ly cxostoses. It was cured evcotuaily by a mtrcurial treat- 
V) ScieriUvo, iIùmk of Fiume.ii — Uiider tbis name ia known an 
mie which for a long lime ravaged ihe coasts of IlJyria, Dalina- 
and Croatia. Froin the villages of Draga and Scherlicvo, «hère 
ît had ils origiii, it gradually sprcad to Proputoilcj Kukiilionovo, 
Buccari, and cvrii Novi. In tbe interior of those couotries it was 

Irved at Grobnick, Senosich, Schnaberg, Wipacli, Adeisberg, 
In 1800, notice was given to llie Govcniment of Fiuinc, tliat 
ntagious diaeaae of an unknowii kind bad appeared in tbe 
genf SchnlJevo, eigbt miles to ihe east of Fiume, and three 
■ &om tbe coast of tbe Adriulio. Tbls discitse attacked tbe face 
ekin in the form of inalignant pustules, which produced ulcer- 
I of the »ki[i aud caries of the bonca, and dostroyed tbe longue, 
utv rars, and the geuital orgaus. Like the épidémies described 
above, it commeiiced wîth paina in the bones, ond cspecially in the 
joints; later on, lubcrcles aud ulcération of the skin and throat 
folio wcd, which griieruily caused considérable disturbance. In 
children, ihc discasc always showed itself in the form of an er^raipe- 



* Zccchtnelli, in Omodei, .4niia/i univeriali di tnedicina, Nus. 39, 335. 
ytX*itt»àù^ihid.,'So.m,e\.DelbifakadiHa,i»ac.\. Veuet., 1840. «igrauncl, 
" r. der. Wien. Aerdu, 18,^5, p,87. Marcolini, Jfmiior. meil. chirurg, 
M, 1639, p. 18. Facen. în Oaî. med. lomharda, 1849, No. -21, p. 1S3. 
nOmodei, Annaliunivrrgalidimedirina,Soa.3i,3S, 36,273. 
t J<nim. g^ii il* titéd., Izu. p. i. Booë, Ettai lur la maladie de 
FariH, 1BI4. Jennîkcr, in Œil. med., M6; lihib. 3,104; 
1,43. Lnieatxuli, Del maie di Scherlievo. Padua, 1S30. MichabcUes, 
watt di Scartiliff/t. Naremb., 1S33. MouIod, Koarrllit obttrvat. nir 
iurtdu Schtrliaro. MîUd. IS34, 2»° edit.,lS40, et diui« Pnur mtd., 
\ Bi«i,No.3&. HçoT&.JD (Btt.med. Jakrh.,nt'ae»le¥a\%e, u. 211. J. 
L Ttth» d» MoniptUier, 1614. Sigmiuid, hc. nt., 93, 142. 
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latoas éruption of a dull red colour, chieflj opon the butiocka, ia 
the groins, on the inner part of the thighs, and on the abdomen. 
Its transmission OGcorred by the mntoal use of atensils and clothea^ 
by sncklingy by the breath, and by sleeping with peraona affected. 
In gênerai, the same individual did not contract the diaease twke. 
Die origin of the disease remained nnknown. It is asaerted, how- 
ever, that it was brought, in 1790, by four sailors who came with 
women from the banks of the Danube, after the war againat the 
Turks, Other hypothèses of no greater value exist about thia 
question, 

There is reason for Connecting scherlievo with the endémie diaeaaea 
known under the dénominations oifrenga^ maie di Breno,f mpAi- 
laid of He99e,X spiroeolon,^ and perhapa also with other endémies^ 
such as the Orimean lepra,\\ the Kabyle dieeaêe,^ the Yang^-Meg» 
TeJioang (ftke Ckineee ** (an ulcer in the form of a raspberry). 

The authors who hâve studied thèse diseases most carefully are 
of opinion that most of the symptoms grouped together under thèse 
popular names are manifestly and traditionally related to syphilis ; 
they acknowledge, however, that in certain cases thèse dénominations 
hâve been given to uloers resulting sometimes from scurvy, some- 
times from scrofula, cancer, or some other disease, so that they losi 
for some time their spécial meaning. 

§ 8. Disease of Chavanne-Lure^ and eome more reœtU épidémies, 

The account given of the disease of Chavaune-Lure (Haute- 
Saône) by Dr. Flamand tt is that of ail the épidémies already 



* Sigmund, in Zettschri/l der Wiener Aerztûf 1855, p. 33. 

t Voyez Œst. med. Jahrb., v. ; Heft il. p. 21 ; Si^mund, loc. cit. 

I Rothamel, in Zcitschr.fiir die gesamnUe HeUkunde, i. 15. 

i Olympios, in Correspondenzbl. Bayr. Aerzte, 1840, 185. Pallis, in 
Omodei, Annali, 1842, avril. Praner, die Krankheit des Orients, 177. 
Qaitzmann, Deutsche Brie/e ùber den Orient, Wibmer, in Schmidt. Jahrh, 
fur Médecin., xxx. 305. 

II V. Martius, Dissert, inaugural, de lepra Tauriea. Leipsick, 1815. 
Krebel, Lepra Tauriea, Med. Zeit. Russlands, 1846, pp. 3 et 39. Bergson, 
Annalen der Charité, 1852, fasc. 1. 

% J. Amould, La Lèpre Kabyle. Paris, 1862. Vincent, Exposé eUniçue 
des maladies des Kabyles. Paris, 1862. 

•• P. Dabry, la Médecine chez les Chinois. Paris, 1863, p. 163. 
ft Journ. complém. du Dict. des sciences tnéd., t. ▼. p. 135. 
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ribed. It begitn with a feeling of général weaknesa, folloired by 
tunial pains in tlie joints, of gi'eater or less severitjf ; the mouth 
and tbroat wcrc affected, and a pustular éruption appeared on the 
whole RUrface of tlie body, and especially on tlie liead. The Icitclien 
ntenails were the chîef mcAns of propagation, 

With thia discase is ta be eonnecled an épidémie * which pre- 

vailed in 18-iO imd 1841, in the commune of R , neur Luxeuil, 

where nenrly eight; porsona were atfected with mucous tahercles 
about the anus and genitals. Doubtless other endctnics, having 
viioctnation for tlieîr starting-point, particularly that of RivaKa, 
' ' t bc introdoced hen, if we had not occasion to speak of them 
'00. 

e ends tiic description of the ondcmics which followed tlie 
i epidcmic of the Ëfteentb centurj. The moment bas now 
I for comparing thèse varions iliseases wîlb each other, and 
loiutjng out the analogies and diiferences ttUîch they présent. 
B charactert and differeiiaet. — Looked at only in referp.nce 
I ^mptomatic nianirpslations, thèse di^eaae!', aftera feeling of 
3 and pains, mostly violent, in Uie bones aad jointe, 
Kvdiuactensed, as regards the skin, bv puâtular éruptions, fungous 
svellings resembling raspbcrries, tuberclcs, which usnally lenve behiiid 
them dccp wid ugly scara, and, as regarda the mucous membrane, 
nlccrs more or leaa deep, and which freqiientty cause |>erforation 
' e vclum palati. 

n^amine them in referenoe lo dccper soatcd lesioas, we fiod 
s which fonn them, so to spcak, into two groops ; whiie, 
B couiitriea near the tropîes, the symptoms are coofined chidlj 
c legumcntary sy»tem, and rarciy invade the internai otgans ; 
ttier localities, and eapecinlly in northcrn conniries, tbcse organs 
tiare been the most frequcntly alTected, The absence of blcnor- 
rbagia, and o( snppurating buboes, iu tbe majority of cases, ia to be 
remarlied. Thia circumstance bas contributed not a little to mislead 
phyaieians, and bas often led them to rcJMt, witbont reasoii, theidea 
of sjpbUis, 
Aa r^ards the évolution, it is to be rcmarked that tbe prima:; 
lutoms are oftcn iniiignificant, if not altogellier wantiug, and tbat 
enonl pbanomena Jmvc appeared at the 6rat onset. îiost fre< 







ii*, Miaunrt rar une épùtfmte A jutudo-typhilit {Jour 
1643; et Gat. mMhaU de Pari,. IM-1, ],. ISi). 
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qoentlj a degree of severity is observed mare oonsiclenible than in 
ordinarj syphilis. 

The course of the endemo-epidemics is not everywhere identûsaL 
Ai Briinn^ at Saint Euphemia, at Nérac^ &c., the propagation of 
the disease occnrred with great rapidity, almost as in the fifteenth 
centarj; but, kter on^ the disease retrograded instead of taking 
root, and ended by losing its endémie character. In other places, 
snch as varions countries on the coasts of the Baltic and north of 
the Adriatic, the disease^ instead of decreasing, extended progrès- 
sively, in oonsequence, doabtless, of the unfavourable hygienic con- 
ditions amongst the inhabitants, until the moment when it was 
successfuUy combated by an appropriate therapentic and hygienic 
trcatment. 

In an œtiologioal point of view the resemblance is striking; con- 
tagion is, in fact, the ordinary mode of transmission, and, so to 
speak, indispensable. 

The means of transmission are, in gênerai, kitchen ntensils, linen, 
or other objects, sometimes actoal contact ; bnt rarely, it appearsi, 
the act of coition. Inoculation succeeded in some cases, and it was 
provcd that the period of incubation (disease in Briinn, pian) doei 
not diffler from that of ordinary syphilis. 

Apart from différences which may be called insignificant, there- 
fore, thèse endemo-epidemics hâve points of contact with each other 
and with syphilis which cannot be doubted ; everything leads us to 
believe, consequently, that they do not represent distinct diseases, 
but one single and unique disease. This being admitted, thèse dis- 
eascs henceforth belong only to the history of medicine, never having 
existcd as independent diseases. 

Those observers who bave studied them most carefully bave, 
moreover, ail been struck by their resemblance to the épidémie of 
the fiftcenth ccntury, and their dissimilarity to the generality of 
known diseases. For ail thèse reasons, we think, with BoUet, that 
in thèse épidémies, as in that of the fifteenth century, we must not 
look for anything other than syphilis, isolated and independent, dis- 
embarrassed, in a word, of its usual concomitants — blenorrhagia, 
simple chancre, and chancrous bubo. 

The foUowing topographie study, by showing the modifications 
which syphilis undergoes under given conditions, wlQ enable us, 
ver, still better to follow the identical nature of the varions 
in question. 
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OEOOBAFmCAt ntSTEIBUnON OP SYPHILIS. 

§ 1. Europe. 

\ Oerman Océan and counlrics ônriferinff m il. — SypMUs, oa 
Wy conclnde from what has already been iaidj still runs a course 

' [ but littlc from tliat of the fifteenth ceiitury, irt certain 

eoantnes of thc north ai Europe, and espocially on ihe coasts of the 

Baltic and of the Gormaii Occan, ia Jutland, Ditmarsph, Schleswig, 

HoUtein, on the coast of Sweden, and in certain villages of Scot- 

Und, Hesse, and East Prusaîa. Not far from thwe countries, how- 

ever, and always in the North, in Icelnnd and the FaroG Islaiids, it 

û not a little remarkablc tliat this diseuse hna not hitherto beon 

ahle to pstablish itself. In the faeginning of ihis century Mac- 

kenzic* airendy recordcd the little aptitude of the Icelanders to 

contract syphilis : — " Syphilis cannot be said to exist in Iceland. 

Single cases hâve sometiraea occurred frora communication with 

forcigncre, but the diseo^c has always been iiitercepted before it 

nude nny progress in the country." 

^^^Ableissoer, in a work on the diseases peculiar to Icclond, reporta 

^^^^Hows: — "The bead physician of Iceland, who ia anxinns io 

^^^Hb tbat syphilis is foreign to tbat country, points ont tbat he haa 

^TRquently treated renereal affcctiona amongst the sailors of mer. 

chant vesaeJs, but never amongst the Tcelandere themselvcs," Thia 

ia the more étrange, since there arrive every year in Iceland eighfy 

^^Bnish merchant vessels, the sailors of which hâve varions relations 

^^^H the inhabitants during tbe summer. Moreover, the country 

^^^■iplored annually by a hundred and Sfly French aud Datch 

^^RtDg vessels, whose cretrs also sometimes visît différent porta. 






ibiuf underaUgi., Sic., Kjohenli., 18^9 ; et Viyage tn Islande et ou 
ptudatU Ut année», 1S3S tl 1S36, tur la eorretle la JUrherehr. 
1B61, p. 42. 
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Syphilis bas, however, several times been intioduoed into loeland, 
but it bas never been able to take root tbere. In 1756 the diseaae 
was ratber common near the wool-factory at Sejkiawictb^ where 
it lastcd until I76S4 Tbere were several cases in 1774, bat after 
that time it entirely disappeared. Afterwards Danisb sailors rdm- 
ported it in 1824 ; in Nordland seventeen cases of sypbilifl were 
treated in tbat year, and in tbe foUowing year, five, most of which 
occurred amongst tbe inbabitants of two farms ; but after that the 
disease ceased.'' 

In bis voyage in Iceland and Greenland, E» Bobert met with only 
one instance of gfmmne syphilis. It was in an Icdand wonum who 
bad been contaminated by cohabitation with one of ber fellow- 
countiymen« Thos tbe people of Iceland are little fitted to oontnct 
or to propagate syphilis. This appears to ns a circumstance the 
more wortby of notice, because lepra is a disease endémie in Iceland. 
In the Paroë Isknds, syphilis, according to Panum,« continned niir 
known until 1844 ; but, from that time until 1846, about twenlj 
cases of the disease were observed tbere. In Bussia, on the contraij, 
and particularly in the northem portions of it, amongst the Samc 
yedes, the Ostjacksi in the south of Siberia, Kamschatka, the Baltic 
Provinces, Finland, and espedally Courland, syphilis geneiallj 
assumes a severe and malignant form.f It also présents itself with 
the same characters in several other localities of Bussia in Europe 
and Bussia in Asia. 

The Eirghiz (Neftel, Beobaektungen an» dm Kirgiaenateppen, 
WUrzburg. Med. Zeitschrift, t. i. p. 64, 1860) are most of them 
affcctcd with chancre, or constitutional syphilis* It is difficult to 
know, however, whether this disease proceeds more particularly &om 
the Cossacks, or from the caravans which, from central Asia, traverse 
the steppes, for it appears to bave this double origin. Despite ita 
grcat extension, however, syphilis amongst thèse nations bas not for- 
midable conséquences; it manifests itself most frequently in the 
form of mild syphilis, and it is only rarely that ozœna, or syphilitic 



• BibUoth,for L€eger, 1847, i. p. 316 {Bibliothèque pour les médecins). 

t Hinch, Historisch^eographische Pathologie. Erlangen, 1860, t L 
p. 358, et seq, This important work, from which we hâve borrowed 
several passages, bas been of great ose in the préparation of tliis part of 
our treatise. 
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rapùi are observée], a ciroumetance which dépends, doubtless, upon 
cUmstic conditions, and pcrhaps, also, upon a remcdy which the 
Kirghiz employ, and which hua a very marked dinretic and diapho- 
retic tflcct, viz., thc dccoclion of Ephedra tquiaetiua. 

In Sweden and Norwaj sypiûlis often comiiiito considérable 
rav:^ca. In Engliiud it is remarkable more piirticularly for its 
frequoncy and extension, wbich results undoubtedly froin the want 
of B System of inspection of public prostitut«8. 

{i) Cenifi! qf Europe. — In thc ceutre of Europe syphilis prevails 
witli lenB intensity iii Genoany, Belgium, and France; in Northern 
lUly this discnse, although diffused, is rclatively less fréquent and 
lésa scvcre. The same holds good for the Austrian empire, for the 
assertion of Hirsch, who stal*s that syphihs is scvere and etuicmic 
in the couiity of Neustrn (Hungaria), is not confinned by ZeisseL* 
Syphilis dues not fuil, however, to exercise its ravages in the largo 
cities of ihose varions nations ; wlicrcver large masses of people are 
■■itepught togethcr, and especially in garrison towns, wo liave évidence 
■^K^^ frequency of that disease. 

P^^^ is difficult to détermine, evcn by the aid of strict atatietica, 

<•' 'WMt iji thc relative frequency of this disease in a given nation or in 

n given lociihly. A» a part only of those affected are ever treatcd in 

hos|)itals, tlie grcater number necessarily eacape registration. It 

would be possible, however, to form some idea on the point by re- 

ferring to the statisticnl retums now fumished by the railifary 

sathorities of each counlry. For instance, if we conault the retnnis 

I^J^the Englisb army for 1860,f we flnd that vencreal diseases 

^^^Wd during thc year, in the home army, a ioss of %-M days 

^^^PPrrîcc pcr man, while io France tliere wus only, in 1862, 

^HCn of 3-90 days per man.f In any case the proportion 

' of the Diimber of syphilitic patients to the total number of sick is 

considemble, and may even be termed Erightful amongst our troops. 

I^J^afolIowing table, drawn up from the médical statistics of the 

^^^ft for llie year 1S62,§ may give an idea of this proportion, as 

^^^H for our troops in the interior as for thoae in Africa and Italy. 

^^^Htc porta of the west coost the ravages are generally roost marked ; 

LArbuck ier eomt. Sypk. ErUngen, 1804, p. 137. 
Irmy Slatùtieal lUport. Londoti, 1B6(I, p. 12. 

médkak de formée pmdantrannfeiS62. l'aria, lgG4. 

id.. pp. pt3i. 
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at least^ that is what may be observed in Fianoe, and we believe abo 
in Hollande Belgium^ Spain^ and Portugal. If in the interior of 
thèse latter countries sypÛlîs ia less severe» it cannot be denied tint 
it is fréquent. 





Namber of Hen 

on ■enricc dartnf 

tho year 1S02. 


In 
Hoq>ital. 


Cmm 

of Primuy 

BTPbiUa. 


GMMOf 

OontitatiaMl 
QTphOk. 


Interior 

Algerîa ... è ... . 
Italy 


256,322 
47,869 
12,387 


78,626 

21,973 

5,683 


10,985 

2,132 

478 


2,636 

302 

61 


^General total.. .. 


316,578 


106,262 


21,595 


2,999 



The statistics fumished by artnies and garrisons are certainly the 
mostjperfect means of comparison for arriving at a détermination of 
the relative frequency of syphilis in varions countries, as also in the 
most important localities. They abeady prove incontestably that 
syphilis is less fréquent in Belgium than in "ËniLce, in France than 
in England ; they tend to show that this frequency dépends upon 
the insufficiency or entire absence of médical police. In addition to 
the indications abeady given, consult Statistique médicale de V armée 
française pendant l'année, 1864. Paris, 1866. Prankel, Syphilis 
im dàniscA, Kriegey Berliner klinisch, Wochenschrift, p. 159, 1866. 
Didiot, Statistique de la syphilis dans la garnison de Marseille. 
Kec. de mém. de méd. et de chirurg. militaire. Série 3, t. 18, 
p. 423. 

{c) Coasts of the Mediterranean and Âdriatic, — Syphilis, in the 
European ports of the Mediterranean, is still remarkable for its 
relatively great frequency, and for its intensity. This dîsease is, in 
fact, more gênerai at Borne, Naples, and especially in Sicily, as 
shown by the observations of Chardon,* Jansen,t Loder,J 



• Gaz. méd, de Parts, 1852, No. 5. 

t Brie/e iiber Italien, A. d. Holl, i. 297. 

X Bemerk, uber àrzU. Verfass, und Uhterr. in Italien, Leipsick, 1812 
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Ziennann,* and, more recently, of Sigmund,t tban in the north of 
Italy, as results froin the faots related by Guislain.f Balardiiu,§ 
and Menis.l| 

On tlie coQsts of the Adriatio, syphilis, as we know, is equally 
oommon, but more severe, la Veuetio, Dalmatin, Istria, Turbish 
Albania, and in the interior of those cuuntries, as far as the Tyiol, 
ît puts on the characterîstics of an endémie diseaae. It présents 
thèse same characteriatics in the north of Turkey, and cspecially in 
Scrvia^ Bulgaria, Moldavia, and WalUchia, as far as the horders of 
the filaek Sea. In this latter prorincc, syphilis, according to Weiz- 
mann.lî îs not on!y propagated by contagionj tut alao develops itselt 
Bpontanponply ; but the argumenta upon which this writer founda 
his opinion do not appear very solîd. In the interior of thèse 
coantrips, howcvcr, sypliilîs, nlwnys pretty generaliy distributed, is 
obscrved in ils ordinary form, at least dnring the last thirty or forty 
yeara, aa recorded by Roser** and Riglerft as regards Turkey ; 
Neugcbaner,It Blaustein,g§ and Bara?rli|||| as regards Moldavia and 
Wailachia ; Buser aud Quit^mann HIT as regards Greece. In the 
lonian Islands this diseasc, according to Henncn,'** is more tare. 



(fl) Aaia-Minor, PaUitine, Arabla. — Syphilis, as generaliy dia- 
Iribuled and as mitd in Asia Minor as in Turkey (Rigler), puta on 



Bt^f^"' '^'* vorherrMch. Xrankheitcn Siriliaii*, p- 184. 
^i»e. eit. 

■» méd. *ur Vllalit. Gond., 1810, p. SQ. 
Topegr. ttolitt. med. dtUa prtivine. di Sondrio. Hiluio, 1834, p. «4. 
JTi^Mffr. ttatût. med. délia pror<ine. di Bretria. Brtscin, tS37. 
FjiuHWA* Sammlung fir NahtT'Wintnaeh. und Heîlkunde, t. i.cah. ij. 
1. compUm. du Dict. des sciences méd., I. î. p. 376, 1818. 

f Vrber vinif/e Kronkh. dt* Orient». Augs., 1837. 

> Di» Tiirkri und denn Sfwohner. Wien, 1802, iL 123. 
I Sttek': der MoUhit und WaUaehti. Leipsick, 1848. 
\jtiAatt*ch, Allgnn. Zritungfur Chiriirg., 18^2, No. 40. 
m. mnd. Woehtirhrift. 

I Dfutêcht Britfe ùbcr drn Orient. 

' Stulfh of fh* mrd. topograph. of the iteililrrranean. Londntl, IBÏ4. 
k J. Kmc, lu Si/phili* à Xaitt, Litnttt, i. II. p. 311, ISCI. 
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a more severe type, according to Wagner,* on tte high table-landfl 
of Armenia. Carried not long ago into the mountaina of Syria by 
tlie troops of Ibrahim-Pacha, it is common, according to Bobert8on,t 
in the plains of that country, and Tobler J bears witness to its ex- 
tension into Palestine. Pruner § asserts that in Arabia it reigns 
almost exclusively in the seaports, and especially at Djedda. In any 
case, it is met with from Bussora, on the caravan route wbich 
traverses the I^etjed, as far as Djof. It is also found in the tribe of 
the Schellouks, on the banks of the White Biver, while in tho 
south and in the interior of the conntiy it is almost entirdy 
unknown. 

{b) Persia, India, CAina, fapan. — Pollach || has established the 
mild character of the diseaso we are examining in Persia. Clark^Y 
Schanks,** McQregor,tt and several other authors agrée in pointing 
ont its grcat extension in India. In this respect, Schanks observes 
that it is not uncommon to sec one-third of the sick in hospitalB 
affccted with this discase. Edmonds Xt calculâtes the mean number 
of syphilitic cases annually amongst the troops in India at 12'16 
per cent, for Europeans, and 3*18 per cent, amongst the natives. 
"In the Bombay Presidency,'' says Kinnis,§§ ''venereal diseases 
commit dreadful ravages ; they alone fumish about one-sixth of the 
admissions into hospital, augment thè sick list, deprive the army 
of cfScicnt mcn, and undermine the constitution of many, or rend» 
them unfit for military service.^' At Pondicherry, sypÛlis, accord- 
ing to Lequerr6,|||| is infrcqucnt ; as regards the women, it is met with 



* Heise nach dem Ararat, Stuttgard, 1848. 

t EiUnhuryh Med, and Surff. Journ,^ lix. 247. 

X Bciiraye zur med. TojMgraph. von Jérusalem, Berlin, 1856,~p. 56. 

§ Die Krankheiten des Orients, p. 1 79. 

Il Wochenhl d. Zeiischnft d, Wien, Aerzfe, 1856, No. 29. 

% Limdon Médical Gazette, 1844, July, 470. 

•• Madras Quartcrly Med, Journ., i. 248, 260; iii. 13, 31. 

tt Ihid., iv. 159. See furthcr, Maq)her8on, London Med, Oaz,, 1841, 
June, 546. Voigt, Biblùtthêque pour les médecins, 1834, i. 358. GibsoD, 
Bomlmy Med, Transact,, iii. 68. Leslie, Calcutta Med, Transact., vi. 62. 
McGosh, Indian Journ. o/ Mrd. Science, ii. 423. 

XX Lanret, 1838. Junc. 

§{ Edinb. Med, and Surt/, Journ., Ixxv. 302. 

Il 11 Quelques eonsidér, sur Pondichèry et ses habitants. Thèse de Paris, 
1837 No. 262, p. 26. 
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only amoDgst tlte bajaJeres and in women of a class altogether 
iuferior. According to CosUldo,* it is the discase most commou at 
Stu^oii (Oochin-China). According to Sauoders.t this dîaease waa 
coBimoa and malignaiit in Thibet and Boutan (Cliinn), aa ear!y as 
lut ceutuiy. WiSaon X meiely mentions its existence on tlie coasts 
of Ctiina, but Gauthier } and Armand agrcc iu recognising its great 
bequciicj in the Chinese empire, chieSj in tbe seaports ami on tlie 
wbolc caast. Tbe lattet relates || Lhat, amougst 3S0 patients treated 
in the Trench mililary hospital of Tien-tsin, during the first six 
months of the jear 1861, there were nioety cases of chancre and 
twcaty-onc of syphilis. " This disease, which is the ûrst of ail to 
be dreaded on aniving in China, is met with everywhere, he tells 
«3, and its greatest frequency is in proportion to the masses of 
people sgglomcratcd together, and to the amouut of thcir iiitercouisc 
with foreigners. But, moreover, the venercal affections coulracted 
tbcre by Europeans, assume a character of acutencss and severity 
I disproportioned to the symptoms experienccd by the Ghtnese. Theîr 
rcnerea] subjects rarely bave the coîour of the skin changed, and 
fretiucntly, in women especially, the infection is concealed under the 
I Apijcarsnct of a goo<i stute of health. It would appear as if China 
i' bad nndergonc, for thouaands of ccuturics, a kind of général 
■yphilisation which has progressively attenuated the virulence of 
tlio infection in tbe orgatiisms affected by it." Parker $ observes 
that syphilis is geuerally known in Japan nnder ihe uame oifire <^ 

C. II. Vaenman (morbi uaatarum Indice, iu Cor. Lînneoi Âmeni- 
I tatis Academ., t. 8, 1785) wrot« already in tbe last contury, that in 
I China syphilis occupied rather the extcmal than the internai parts of 
j the bodj, ond that ihe throat and génital organs often remaincd 
intact In Japan, where prostitution occurs veiy cxtcuaivoly, syphi- 
lis is also vcry common ; but la that privilcged couutry this disease is 

* BuR et CAeadfmic de ntcd. Séance de l'Acad. de Médecine, 2 juilleti 
1S61. 

f PhiUmnjA. Tranmct.y\xxa, 100. 
I Mulititl KoUi on CA.n«. London, I8«. 
I ^ Vnx alinéa» de jn-atique mid. à OintoH {Chine). ThËM de Paris , 

Ë18G3. 
Vm ohi- rtx/M. de Chine cl de CoMitMne {(Jta. mfd., 1863, 



rn. o/an Erptdit. fram SiivjapiiTC- ti' Jajtau. LoaJoii, IS38, 
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in reality extremely mild. This dépends, according to Dateinl 
{Quelques noies médicales recueillies pendant un séjour de cinq ans 
en. Chine, Cochinchine, et au Japon, Thèse de Paris, 1864), upon 
cûe extrême diffusion of this affection, which appears to hâve in- 
volved ail classes in Japan, and that for many yeare ; but to us it 
appears much more probable that it is due rather to the mildness of 
the climate of that country. Thunberg {Voyage de Tkunberg au 
Japon, Trad. franc, par Langlès et Lamarck, t. 4, p. 1267) dîd 
not doubt that it was the £uropeans who introduced the veneretl 
disease into Japan, as aiso into several other countries into which 
they hâve penetrated, and acknowledged that it was very common 
there, but by no means severe. 

§ 3. Oceania. 

Fréquent in the Indian Archipelago, syphilis, according to 
Heymann,* is met with especially in the coast towns, and in the 
neighbouring districts which hâve relations with Europeans, while, 
in the districts in the interior of some of the islands, it is still, so 
to speak, unknown. In Sumatra, notably, it was imported, by 
Junghuhn's account,t for the first time in 1811, by the Europeans, 
amongst the people of the Batta districts. According to W. 
Marsden,:^ the venereal disease, common in the Malay bazaars, is 
almost unknown in the interior of the country. Said by Stecn- 
Bille to be rare in the Nicobar Islands, syphilis is fréquent and 
severe in the Moluccas, where it commits, according to Lesson, 
greater ravages tlian when it appeared in Europe. § The more 
wretched of the Malays, adds that author, are for the most part 
ruined by this disease, the symptoms of which constitute the dis- 
gusting train of corroding ulcers which invade every part of the 
body. In Àustralian Polynesia, syphilis bas prevailed since the 
end of the last century. It was in the years 1769 and 1770 that 
it was introduced into New Zealand and the Sandwich Islands by 
the sailors of Captain Cook. Long held in doubt, this assertion bas 
recently been verifled by Bouillon-Lagfange,|| who points ont, with 



* DarsUllung der Krankh, in den TVopenlandern, 187. 
t 2>w Battalànder auf Sumatra, ii. 300. 
I Histoire de Sumatra, trad. franc. Paris, 1788. 
§ Voyage médical autour du monde, 1829, p. 100. 
I) Journ, général de médee,, L 38. 



KMOD, thst the natives only knew sypliilis at lirst undcr the name 
of the Ënglish disease. This disease, in any case, soon extended 
greatlv in those ialands,* cliieSy in Taiti,t where it committed con- 
nderablc ravages at first amongst the native population. Later on 
it diminisbed in intensîtr. On the Âostralian continent, aad espe- 
cklly in Van-Dieman'a Land, syphilis was ao rare at the commence- 
ment of this century that, from 1S21 to 1831, Scottt observed in 
Hobart Towu only six cases of primary lésion ; even thèse came 
from Sydney and Ihc Isle of France. Since the year 1834, this 
diicase, by Detnpster'sÇ account, eit^iided to such a degree that it 
îs now sprend over the wliole country, at least amongst the Europeans 
liviiig in it. The samc is the course run by sj'philis on some of the 
Polynesian groupa of islands, and especially in the Marchesns, and 
in Qambier Islands, In Pine Island (to the south-east of New 
CaleJonia),|| Vinson relates that chancres nsually assume a phagc- 
dienic character ; but secondary and tertiary affect.ions are not 
common there. LîLtle known in the Tonga Islands and Samoa.lf 
syphilis does not appear ta exist at ali as yet in some of the countriea 
■iloatcd in the middle of the Facific. 

§ i, Africa. 
{a) Southern J/rica.^-V. as Chapotin** asserts, syphilis pre- 
vatlcd but slightly at the beginning of thia century in the Mau- 
ritias, vencreal affections hâve since appeared there in the most 
hideoua forras. We hâve scen a great nuraber, says Lesson.ff in 
«hich the ïymptoms attained a maximum of intensity. The patients 



• For New Zealaod, lee Lésion, loc. cit., p. 119- Polack, Maniteri and 
OttCtHni af the Xeta Zealanden, 11. Power, Sketchei in Ifrin Zealand. 
iMuivix, IS19, 146. Tliampson, Britiah and Foreùpi ited. Chir. Rvvieie, 
oe. eil. For the Sandwich IsUnda, Chop'iTi, American Journal, May, 1837, 
43. JnrTfs, Hiiîory ofihe Sandicîch Islandi. London, 1643. Locknood, 
American Journal, Januaiy, ISJG, SI. Gallick, Neta York Jotlm. of Med., 
Marcb, ISâS. 
t L«son, p. bb. Wilson, Edinb. Med, and Surg. Journ., ti. 284. 
Pmci»e. Med. Transact., iiî. 

«a Med. Traniact., vii. 359. 

! de Pub, p. 8â, 1S5S, ÉUm. de topoi/r. méd. de la A'ouv- 
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bdonged to the negro race, and were treated in the civil hospital of 
Bio Grande. It is trae that the negroes^ before dedaring ihem- 
selves affected^ endeavonred to combat the disease by the remédies 
which thej considered soitable^ and by diinking décoctions of baifa 
which they gathered in the woods. Meunier''^ states that syphilis, 
and acute or chronic inflammations of the abdominal visaora, are the 
affections most common and most severe amongst the natives of the 
Iskind of Nossi-bé. In Madagascar, syphilitic affections, known 
only within the last few years, hâve, neverthdess, already become 
greatly devdoped, and their coorse is comparatively acote and npid.t 
Cherzerf and Schwarz§ point ont that syphilis, generally rave at 
the Cape, is met with still more rarely in the interior of the countiy. 
This disease, according to Livingstone,]) is entirely nnknown in fhe 
centre of Southern Africa, where, moreover, it is believed to beoome 
cnred spontaneously. " This dreadful disease,'^ says that intrepid 
missionaiy, ^ never persista in any form in the interior of Afinca, 
amongst natives without a cross. It is otherwise with individnals 
of mixed blood. In ail the mnlattoes whom I hâve been called 
upon to treat, the violence of the secondaiy symptoms has always 
been proportioned to the quantity of European blood which flowed 
in the veins of the patient ; amongst the Goronnas, the Gricquos, and 
the Portuguese half*breeds, the disease committed the same ravages 
as in Eorope. I fonnd amongst the Barotjès a disease which they 
call manassah, and which greatly resembles the /œda mulier of 
history." 

{b) Nubia and Abyssinia, Central Africa. — According to Broochi,^ 
and d'Ebn-Omar-el-Jansy,** syphilis has become a real calamity in 
the negro countries, and especially in Darfonr, where it is known 
nnder the name of the French discase. This malady, which Prôner 
affirma to hâve been imported into CordofjEin and Seunaar by troops 
comingfrom Egypt, assumes, as Yeit tt and Brocchi assert, most of 
the characters of a morbid endémie condition. In the same way, 

* Thèse de Paris, 1849, De la fièvre interm. à Vile de Nossi-bé. 
f DauUé, Cinqannêes d'observations médic, dans les étahUss, de Madaffasear 
(côte Ouest). Thèse de Paris, 1857. 
X ZeUschriJÎ der Wien, Aerzte, 1859, No. 11. 
§ Ibid,, 1858, No. 40. 

Il Misêiotiary Travels. London, 1867, 128. Société anihropol,, t L 2S7. 
ï G'îonta^, &c., V. 201. 
** Voyage au Darfàur. Paris, 1845. 
tt Wurtemberg, med* C6rrespon<knzbl,, ix. 107. 
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t having appcared, at the commencement of the présent centniy, 

! confined vatleys of Abysainia, the liisease in question spread 

widely and rapidly, while it has, until very recently at least, respected 

the inliabitants of the OoUas countries." An important point for 

uScation would bo the pretendi-d introduction of syphilis iiito 

a by the Portngucae in tbe fifteentb century, According 

h.uherU Roche-, liie disease rcadily yields, in that country, to a 

1 troatmcat, provided that care ia taken to avoid grcat altitudes, 

■hich the cutaneous symptoms apjicar to become rapidly aggra- 

à.f The Nubiaus ( borrow from the minerai kiugdom a valu- 

Bpeciflc ngainst venereal diseases, tercba, a greyi»h earth, im- 

pat«d perhapa with aalU of inonnity. For three days the 

snts, having been put upon a spare dict, are gorged with lereba ; 

tbe next three dnys the use of ît ia suspended, to be resumed 

Bkbuidoncd ancn for periods of three days. We arc asaured that 

c Soudan, the most iuvctorate cascH do not reaist nine days of 

I trcatmeut. B<!liahle aulhoraji report that syphihs, though fre- 

1 Egypt, and espccially at Cniro, is ncverthelesa niild there. 

Dppcf Kgypl, whcther in the form of primnry or coustitutional 

1, forty days' administration of powdered saraapariUa, com- 

sitli a (hy diet, vapour batha, nud two or three purges, 

nlly snfiîce to destroy the eSe«ts of the poiaon. At Alcxandria, 

çat 8,230 patients admitt«d îiito the Europeaii hospital from 

t to ISGl, thero. were 68!) casea of syphilis, of which six proved 



1 Algeria, Uns disease ia widely spread, as sliown by the observa- 
tions of HLTiiinnn,K Sehonberg," Langg,tt Bertrand.JJ Armancl,§§ 



" See PrDner. foc. eil., 177. TamÏBier, Vmjagf tu Abi/mnîv. Paria, 1839. 
Hochet d'ÎI^riecinrt, Vogaff' dant le fayt iTAiteL, &c P&m, 1841. 
Aubert'Rocbe, ïn Aimalet d'hygiitte, xsv. 13. 

I Vkt. fiicycluj^. de teienre» mSdie. Paris, 1861, t. L p. 2.SI. 

1 de Ohailamft. Alger, IftBS, p. 351. Note médicale sur le 



mer, hr. cit. Clôt Bey. Ocis. m/J. A- Parii, 183 
« finêral lar VÉgi/plr, iL 324. GrieBÎQger, Archh 
\ 1863. No. 2. 

». J}u climat d'AlefamIrif. P«ris, 1H62- 
le ntorhitqai .llgcrii eeeurrunf. llerbipotr, 183:), 31. 
r rAlgéfie. Copealia^e, 1837, *l. 
if BÔHoMqae pour Itm médeeian, 1847, ii. 2Ï)3. 
I Médtàtia et hy^iu- de» Aral»». Paris, \S!i5. 
I Alfirit médicale. Paris, 1864, p. 41». 



I, No. 45; et 
fUr fhj/nol. 
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&c. Fomari* states that it is especially fréquent and malignant aince 
the French occupation; while Deleau, Armand^ Pftg&>t ftgi^ i& 
tbinking that the ravages which it commits are attributable to the 
négligence of the Arabs. Bichardson X asserts that he met with 
the disease even in the Oasis of Ghadamès^ to the souih-east of 
Tripoli. '^ At Ghadamès/' says Dr. Hoffmann^§ ^'syphib's appears 
to me to be characterised by Ûie prédominance of cntaneous affec- 
tions. After thèse come exostoses^ then indiscriminately, and with 
equal frequency, bucco-pharyngeal affections^ ulcerative coryza^ &c. 
This teriible disease is transmitted to every family^ either by inheri- 
tance, or^ exceptionally^ by direct contagion^ f.tf., by chancre, or, 
almost always^ by the contagion of secondary lésions, acting by 
varions channels, and especially by the mouth, which becomes in- 
fected by contact with cups and other objects used in common. The 
treatment consists in a very strict diet for forty days, and the use of 
sarsaparilla (acheba), in décoction or with the food.*' 

{c) West CoasL — As early as the begmning of last centuiy 
syphilis existed on a large scale along the western coast of Africa, 
and especially at Congo. At the présent day it is equally fréquent 
on the coast of Sierra-Leone, in the Bight of Benin^H at Biafra, and 
in the neighbouring islands.^ D^ieU infprms us that in the king- 
dom of Bénin, and along the river of the same name, this disease is 
one of the most common and most fatal of ail those to which the 
maie inhabitants are exposed, its prédominance in that sex beîng 
well marked. A great number of them die in their youth, for want 
of the necessary remédies. It is not rare to see the symptoms oon- 
tinuing during two-thirds of the life of individuals. '^ The severest 
forms of syphilis which came to my knowledge/' says that author, 
" were phagedœnic, gangrenons, and malignant ulcers, attacking 
pretty indiscriminately both sexes ; virulent gonorrhoea, nodes, cuta- 



• Voyage médical dans V Afrique septenttonale, Paris, 1845. 

f Archiv, gêner, de médicine, Paris, 1861, pp. 158 et 287. 

X TraveU in the Great Désert of Sahara^ &c. 

§ Mission de Ghadaraè^, Rapport officiel, Alger, Duclaux, 1863. 
Médical Report by Dr. Hoffmann, p. 345. Valuable information, which I 
owe to the kindness of my excellent friend H. Fomeroni Inspecter of 
Finance at Oran. 

(I Oldfield, London Med, and Surg. Joum., Nov., 1835, 403. 

K Daniell, Sketchea of the med. topogr, qf the Oulf of Ouinea, London, 
1849,43,96, 114, 138. 
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neoua éruptions, and most of the other syphilitic lésions are prévalent 
I tfaere, and very oAen resist the rational and energetic treatment of 
Eoropcan phjâcians." Thevenot* alErms, however, tliat ^philis is 
vtrj nK in Senegambia, and that tbe oa\y cases nhich he observed 
in thaï country occjrred in Europeons recently nrrived. 

In tlic Jsland of Madeira, tliis diseaae, according to Kainprer,t 
prcTails chicfly on tbe coasts and in tbe large seaport towos 

KaI) ; it ia tare in tbe interior of tbe island. ^^^1 

§ 5. America. ^^^^| 

pecial interest atlacLes to the ÎQquîry into the existence of ^^^B 
■yphilia în America ; for a long tîme, in fact, ihat country waa 
regarded as tbe birthplace of the venereal disease, and tbîs view was 
mostwannlT supported. DeIgado4 bowcver, maintained that sypbi- 
lîs waa of Kuropcan importation, and, more recently, travellcm hâve 
been led to share tbîs view, nhich is foun{Ied upon the relations 
which bave eiisted between the natives and the colonists. Observa- 
tions Riade at the end of the last centiiry and commencement of the 
présent one prove, in fact, that syphilis was unknovn, or at least 
wry liltlc Fpre^d in tlie north and aoutb of America, so long as the 
oativcs remained separatc^l from the Europeans, but that after- 
warda the eilenstou of that discase was always proportioned to tlie 
intimacy of the relations cstabliabed between them. Even now, 
certain Indian tribes, baving hadno communication with Europeans, 
are exempt from tbe scourge of syphilis. This, it will readily be 
•ecD, is a circumstance little favourable to tbe doctrine of tbe 
American origin of syphilis. 

Kalm§ States that from the begitming of last centiiry, and 
even before tbe European invasion, syphilis nras known in Canada, 
wherc it Iiad \nxn introduced in conséquence of the fréquent contesta 
bctween tho nativea and other tribe» further to tbo sonlb, wlio had 
commercial relations with us. We know, moreover, tliat towarda 
tho end of the same century it became widely spread, and com- 
mittcd frightrul ravages araongst the natives. More recently it 

" Trailc det maladies de$ Européen*. Sîc, 247, 2i9. 
f Hamhvrg, ZtiUckriJÏ Jûr Aladiei», ixiiv. IGO. 
I 1 D tl modo diadoperan H ItguQ tanlo d'Indu! oceidenlaU. TenUe, IS09 

^^^^rnuka rrltntk. Aeadem, Handl. Xi. SSO. 
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raged with eqnal intensity amongst the natives of Colombia, and of 
the provinces of the Itussian territory in North America.* SyphiHB 
in the United States of America does not differ from the same 
disease in Europe ; amongst the negroes^f however^ it is fréquent 
and malignant^ as it also is among the Indian tribes in the Westy 
since they began to mix with Europeans.} Among the natives of 
California it has extended to such a degree that it is not nncommon, 
according to Praslow^ to see ail the members of a familj affected hj 
it. It is not less widely spread in Texas, where Hnsson§ and 
Swift II attribnte it to the Communications established between the 
Indians and the Mexicans^ 

It has been generally agreed^ to admit that syphilis has attained 
a greater extension in Mexico than in most other parts of the sorfiEM» 
of the globe ; the people are so ignorant of the real nature of the 
disease that they speak of it as of any other, attribute it to gênerai 
causeS) and entertain no doubt as to its spontaneous ori^n. As 
early as last century, Ilunter** informed us that syphilis was more 
rare in the Antilles, and especially in the districts where it is asserted 
to hâve had its origin, thui in any countiy of Europe^ Cordovaft 
insists upon the relative infrequency of this disease at Porto BicOp 
and states his belief that it was imported from Spain« More 
recently, Clark Xt affirmed that syphilis was scarcely known in some 
of the West India Islands. The disease, according to that author, 
is so rare among the EngUsh troops in Jamaica, that it is possible 
to find more cases in a single régiment in the East Indies than in the 
whole garrison at the Antilles. §§ At Haiti, however, it is morç 

* See Blaschke, Tqpoçr», ù6. Romanowsky, in Med. Zeitunç, Ituêêkmd^ 
1849, No. 20. 

t Tidymami) in Philosopha /oum» o/PhysiCf se. iiL No. 6. 

X Hanter, American Med, JRecord, y. 412. 

§ Coolidge, Statistical Report, &e* Philadelphia, 1856, 377. 

11 bid., 385. 

V See Uslar, in Preuêê. med. Vertena JZtg», 1849, No. 36. Strid^er, m 
Hamb. Zeitschr, fur Med,, xxxiy. 530. Newton, Med, topogr* of the Ciijf 
of Mexico, New York, 1818. Porter, m American Joum,, Janoary, 1853, 
40. 

** Remarquée sur les maladies des troupes dans la Jamaïque, Leipsick, 
1792, 214. 

tt Mentor, geogrqf, de la Isla de Puerto Rico, Sanmiltan, 1831. 

XX Madras Quarterly Med, Joum,, i. 381. 

§{ See also Saonders, in Hermann Holder, Traité de malad, vênériennêë^ 
p. 132. 
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eommon and more eeverc, especially amongst tbe negroes." Dc- 
baachery, and the few {iri'ciiiitioiis udoptcd at St. Domingo in refcr* 
ence to scxunl intercourse, rentier venereal affections more commoD 
Ihiui most other diseasca in that country, wUere, in addition to thdr 
luual symptomSj thcy assume uauy forins, and coraplicate most othcr 
disenacs.f 

In Central Âmcnca,^ and in severnl parts oF Soulli America, 
litis is as eommon as in Mexico. Cari. Heineuiann {Kleinere 
iidcr Mexieaniscken ErpedUion, in Archiv furpath. 
; nnd Physiol-, t. 39, p. 613) speaks of the severity of syphilis 
Goindet {Ree. de mém. de méd. et de chirurgie titilitair«, 
\, série 9, p. S30) points ont the freqnenay of indnrated chancre 
mporison to soft chancre and gonorrhœa, the early appearance 
cral syphilitic symptoms, and the intensity of the iimptive fever. 
il American physidana whom I hâve had the opportuuity of con- 
; on this point, bave informed me that syphilis is purticnlarly 
I in Mexico, amongst the Europeans rccentlj disembarked ; 
i the natives and the acclimatised Spaniards it is not, on the 
î, more malignaut than in France. There, as in many other places, 
« of intensity of the disease appcars to dépend upon the state 
OelimutisBtioa of the individual c^ected. In the Bra/.ils it is fre- 
fct and severe amongst tho Indian population which hns any inter- 
e with Enropeans,^ while, according to Martius,|| it is entirely 
1 to the tribca which inbubit the West, It is eommon in 
iojf Pcru,*' Cliih.tt and in the Statea of Rio de la Plata.Jî 
li observée that ayphilitic diaeases are bo widcly spread through- 



L p. 463. Maladiei 



' Hinch, Hiit. gcoffraphUch. PaAùlogif, U i. p. 363. 
\ Conieili aiLe Euri^tn» dam Iti cUmata ehaudi, t, vi 
u à Saint Domingue. 
« Benhaid, io Dtuitch. SUttik, 18S4, Ko. II. 

tnta, Amerif. Joum., July, 1843, S8. Rendu, Élude* tnpogr., 
■ U Brésil. Sigaud, Du cUritat tl dr» maUtd. du Brfiil, 117, 133, 
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'i, Zeittchr.fvr vtrylcieh. EriOtundt, iU. £43, 
fljenaa, Vogagt, p. 37. lachndi, (£»(. vitd. Wocheiuchrin, 1646, 

h POping. in Clarui und Radius Sriln'igt ear Heilkundt, L 529. 

Vqne, Bulletin de L'Académie du méd., \i'ù. 1N9. 

l' Bmnet, Obierv. tojiograph., Src., 4d. Tsclindi, Ffï^n. med. Wnthentehr., 
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ont the whole Argentine Confédération^ that even in the moat iso- 
lated localities^ individuals are met with having great disfiguration 
of the face. Oister states that one-third of the population of Cor- 
dova is affected with syphilis^ and that iudividoals snffering from that 
disease are seen by dozens begging in the streets. With regard to 
the arrivai of syphilis in those countries, it results from thereaeaiches 
of Tschndi that the disease was not known in Peru before the Con- 
quest ; and^ according to that aathor> and several others^ it must hâve 
been introduced either by the Spaniards or by the negroes. Leas 
gênerai amongst the Indian population in Chili than amongst the 
Europeans^ syphilis is entirely unknown amongst the tribes who live 
to the west of the Andes. 

Snch, then^ in the main^ are the chief data conceming the state of 
syphilis in the varions parts of the globe. Now that we hâve made 
known the principal historical features of this disease, from the 
earliest times to the présent day, the moment has arrived for looking 
back and embracing in one gênerai view the space we hâve traversed* 
At ail times and, so to speak, in ail places, wherever a system of 
médical observation has existed, the existence of varions affections of 
the génital oi^ns has been recognised, some of which are not 
without analogy with the primary lésion of the syphilis of our own 
days. Ulcers of the month and throat, éruptions of the skin, changes 
of the osseous System, although less frequently mentioned, were nol^ 
however, wanting. From the earliest times, therefore, most of the 
manifestations, to the enêemble of which we will apply the name of 
syphilis, were known. One thing only was wanting for the earlj 
observers — viz., a synthetic knowledge of the disease; and of the 
symptoms which belong to it, some were described separately in the 
chapter devoted to ulcers of the génital organs ; others were con- 
founded and classed with the nsual diseases of the period, and espe- 
cially with lepra. It reqnired the great épidémie of the fifteenth 
century to show the connection between primary lésions and secon- 
dary and tcrtiary affections, t.^., between ulcers of the genitals and 
éruptions of the skin, or affections of the bones. From that time 
only, syphilis appearcd complète in ail points, and from that time 
dates, in reality, the establishment of our présent syphiligraphic 
System. Obscure at fîrst, this system has gradually bccome un- 
folded. Contagion by the guid ignotum, which took the name of 
virtu, soon came to be recognised, and sexnal intercourse was 



r^arded aa the most fréquent source of infection. The évolution 
of the disesse was made clear, the more deep-seated manifestation?, 
those onl^ vhicb attack the viscera, remaiiied in the shiide. A day 
came, liowever. Bot mueh before our own, in wbieh doubts arose 
coiicernicig the solidîty of the btilliant tlieory founded upon the 
observations of scvernl centuries. Shuken for awhile by the agita- 
tion prodiiced in enligiitened minds by the revolulionary ideas of 
Broussais, thia tbeory soon assamed a better form, aud became 
unshakcable. Some conscientioos observers, however, afill ask 
themselvca whether the épidémie of the fifteentb century really vas 
syphilis, and some doubt still seems to exist ; but it can only be trao- 
ricot. The endemo-epideraica subséquent lo that of 1495 présent, 
in fact, according to most observer», such a perfect resemblance to 
the latter, that it ia impossible to doubt of tbeir identity, aiid it might 
cven be juatifinble to imitate certain authors who couiiect thcsa 
épidémie manifestations with some diseascs ob^erved and dcïcribed in 
lier times. À circumstanco which provos pretty clearly, however, 
yrphilitic nature of tliese varioua épidémies, is the poâsibitity of 
cting their symptoinatic dtsturbanoes witb thoae of syphilis, 
1 at the présent day under conditions peculiar to certain 
This atudy brings out the important fact, that whUe there 
alitica în which syphilis ia generally inild, or bas eveu becn 
î hilherto eîtfaer to become acclimatised or to develop itsclf, 
tÏKTC are othcra in which that disease, wîdely distrlbutcd, generaily 
showB itsclf in the most hideoua and severest forma ; such, for in- 
stance, as the great sea-j)ort towna, cspecially those where tlie tem- 
pérature is low and (hc abuse of spirîtuons liquors great ; furthcr, 
certain couutriea in which the disease présents itself with n totality 
of aymptoms difTering but little from that which has bccn observcd 
in the course of the aeverest épidémies. It is in those places, there- 
fore, or rathcr in tho varions ciicumstances of individusis inhabiting 
them, that we must look for the rcason of the épidémies of syphilis, 
and especially of Ihat of the renaitsance period. But the circum- 
stances whîcb in certain places appear to aggravate syphilis — waat 
of accUmatisation, hard work, «cesses, overcrowding, and, per- 
hape, also contamination from one race to another — are precisely 
thoae under which the great épidémie of 1495 developed itself. 
Thua everything Icads us to believe that the épidémie disea»e of 
tbat period did nul diiïer, eitber as to ils causea or ita nature, frora 
certain cases of syphîlia in onr own day, occurnng, fur the most 
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part, nnder spécial conditions. We must bear in rnind, motùoivei, 
that the Neapolitan épidémie may bave been in|iaenoed in its propa- 
gation bj the bigb température of the year^ '^In that year/^ says 
Commines, in bis Memoirs, '^ ail the laines of Italy were êour, ai 
which ourpeople toere mucA displeased, as laell aaatthe gréai keai of 
the air^ It is also to be remarked that many of the épidémies of 
syphilis which bave foUowed that of the fifteenth oentory hâve had, 
like the ktter, a war for their starting-point. To thèse épidémies, 
moreoirer» may be added, amongst many others, that of whioh Fer- 
gosson bas given us a description, and which raged in 1814 amongst 
the English troops in Spain. Like most diseases, therefore, syphi- 
lis is subjeot to numerous variations, dépendent themselves npon 
peculiar conditions of time and place, and tbis to snob a degree that» 
sligbt and mild at one time, under certain circamstances, tbis disease, 
at a later period, may beoome serions and malignant, those drcam- 
stances being cbanged, and vice versa. 

Even if we had no other object in view, the preceding inqoiry 
would not be without fruit; but at a later moment we hope to be 
able to draw from it some œtiological inferences of the greatest 
interest. For the présent, in accordance with the considérations 
into which we bave entered, we feel justified in propounding tlie 
foUowing propositions, as gênerai conclusions : — 

1. SyphiUtic affections appear to bave been observed and even 
described in the earliest times. Ât the same time, as tbelink which 
connects thèse varions manifestations, and forms of them a pathological 
whole, escaped the view of early observers, it cannot be denied that the 
nosograpbical System of syphilis dates only in reality from the end 
of the fifteenth century. 

2. In addition to its ordinary form, syphilis sometimes présents 
itself under an épidémie or endémie form. The first of thèse forms» 
which is rare and almost exceptional, only appears under spedal cir- 
cumstances. The second, wbich is more gênerai, may be termed the 
usual form of syphilis in certain localities where there is an agglo- 
mération of individuals not yet acdimatised, and especially in large 
sea-port towns. 

3. Distributed over almost the entire surface of the globe, syphilis 
does not prevail with equal intensity every where ; while, in certain 
countries, such as Iceland (Schleissner), the centre of Southern 
Africa (Livingstone), it scarcely germinates, and cannot develop it- 
self, there are places (coasts of the Baltio and Âdriatic, Molucca 
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Islands^ Mexico^ &c,) in which it attains an extension and an in- 
tensity which give to it much of the courso of the épidémie of the 
fifleenth centnry. 

An important conséquence, in référence to pubUo hygiène, to be 
drawn for the topographical study of syphilis may be expressed as 
foUows : — ^All other things being eqoal, syphilis rages with greater 
fireqaençy in proportion as prostitntion is less watched over. 
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NOSOGRAPHT. 



DEFINITION AND DHISION. 

SfpAilU is a spécifie disease, transmissible bj eontaet or by inberi- 
tanee, eharacterised bj a slow, pcriodical, pw ^ressive derdopment 
and'especially bv ehanges in the eellalar tissae without direct ten- 
dencY to suppuration.* 

It is eilher acquired or hereditary : — 

Acquired, when it bas been transmitted by contagion or inocn- 
lation ; 

Hereditary, wben it is traceable to a £ftther or mother alreadj 
infected. 

Thèse two distinct morbid forms — ^the first of which bas for ita 
initial manifestation a change seated at tbe point of contamination, 
while the second betrays itself first by numeroos symptoms, varioualy 
localised in the body — are each of them worthy of a particular de- 
scription, and will be, in tum, the object of our study. 

ACQUIRED SYPHILIS. — IT8 PESIODS. 

The knowledge of the varions phases tbrough which accidentai or 
acquired syphilis passes did not entirely escape the syphilographera 

* It wonld be possible to render tbis définition more complète by addîng 
tbat tbe cbangei caused bj sjpbilis bare a spécial cbaracter, tbat tbey 
atUck tbe epitbelium first, and afterwardii tbe conjanctire substance. 
Manjr are tbe définitions wbicb bare been giren of sjpbilis, bat oue of tbe 
mo8t perfeot, and tbe first, moreorer, wbicb gives a correct idea of tbat 
diseasc, is tbe folio wing one bj Fernel :— " Lues renerea totius substantif 
morbut est, contagiosus, tuberculis, maculis, ulceribus, cruciatibus et 
doloribus sese prodens, solo concubttu aut alio impuro contactu eontra- 

idus.*' (De Luis renere» curatione perfectissima liber, in Aphrodmaeo.) 
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of early times^ and of the sixteenth century in particular. The 
Spaniard, Kuiz Diaz de Isla/ already recognised the possibility of 
establishing a division in the gênerai évolution of the numerous 
syphilitic affections. He admits three forms ; the first is characterised 
by a gênerai éruption of pimples, and becomes cured without treat- 
ment ; the second^ in which abscesses and ulcers are observed, re- 
quires a mercurial treatment ; the third^ which is accompanied by 
fever^ emaciation^ a graduai loss of strength^ and severe pains^ is, in 
the author's opinion, a universal infection. 

Jean de Vigo,t at the commencement of the sixteenth century, 
divides the symptoms» of the Prench disease into two periods : 
morbus non conjîrmatus, i.e,, the primary lésion ; morbus confirmattiê, 
i.e., the constitutional infection. 

A little later, Fernel and Thierry de Héry recognise several periods 
in the évolution of this disease. According to the famous physician 
of Henry II.,J the poison, first introduced into the génital organs, 
soon invades the surface of the body, and there causes an affection of 
the roots of the hair ; this is the first degree of the disease. In the 
second degree, the slin, affected in its tum, becomes covered with 
numerous spots. With the third degree only begins the true vene- 
real disease ; the virus has penetrated the whole body, and this is 
the period of pustular and ulcérons éruptions. Then the poison 
attacks the solid tissues. Affections of the bones, muscles, and nerves, 
excruciating pains, and a marasmus which may end in death, consti- 
tute, lastly, the fourth degree. This classification of syphilitic sym- 
ptoms, which is remarkable enough, has at least the advantage of 
establishing, for the first time, a formai distinction between the 
superficial and deep-seated changes in the skin. 

The division of the symptoms of the venereal disease into periods 
îs not less remarkable iu Thierry de Héry : — " The usual symptoms 
or lésions of this disease are several in number," says that author,§ 
"of which some précède^ oiheis follow, others supervene. Those 
which précède, are ulcers of varied nature . . • the others (consecu- 



• IVactado, &c., en casa de Robertis. Sevilla, 1539, in fol. et Rengifo, 
Thèse de Paris, 1863, p. 38. 

t Opéra, Joannis de Vigo in Chirurgiœ. Lugduni, 1542. 

X UhiverM medecina, Francfort, 1677, 23. 

§ Méthode curative de la maladie vénérienne, p. 133. 

V 
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tive) produce pnstales and incipient olcers on the whole bodj. . . . 
The last cause fized pains in the whole head, mostly with exostosesy 
and the bones frequently become carious. . . .'' 

Hunter equally recognises distinct phases in the évolution of 
syphilis. According to Eicord,* the syphilitic drama is divisible 
naturally into three acts or periods : — 

Ist. Primary lésion, chancre, the immédiate resuit of contagion. 

Snd. Secondary lésions^ or constitutional poîsoning, resulting 
from that infection. 

3rd. Tertiary lésions, which rarely show themselves before the 
end of the sixth month. * 

To thèse periods, an eminent dermatologist, Bazin,t has added a 
fourth, which includes viscéral lésions, and which he désignâtes the 
qnatemary period. 

Thèse divisions, which, strîctly speaking, are not absolute, appear 
to be pretty generally accepted in Germany, Baerensprung, a dis- 
tinguished syphilographer of Berlin, looking at the question more 
particularly in an anatomico-pathological point of view, merely ac- 
knowledges a hyperœmic and a tubercolar period. Secondary syphilis 
raanifests itself first of ail by hyperœmias, whiie tertiary disease eveiy- 
where produces tubercles. We ourselves were led formerly to forra 
au analogous classification in a work written conjoinUy with onr 
friend Dr. Qros.J Sigmund,§ on the contrary, adopts a purdj 
chronological division. 

Yirchow,|| taking pathological anatomy as his basis, classes the 
symptoms of constitutional syphilis in two groups. One of them 
has the passive or négative chiaracter ; marasmus, cachexia, with its 
varions lésions, degenerations of the viscera ; the other, on the con- 
trary, includes the irritative or active phenomena ; varions inflam- 
mations and neoplasms. 

This division, although alluring, is liable, nevertheless, to one 
serions objection, that of neglecting everything which relates to the 



* Lettres sur la sj/phiHs, 2* édit, 1856, p. 348. Sec also Leçons sur le 
ehancrej 2« édit, p. 198. 

t Leçons sur les syphiUdes, Paris, 1859. 

I Traité des affections nerveuses syphilitiques. Paris, 1861. 
§ Wiener MedicJVochenschrift, \^5%, 

II Traité de la syphilis constiiutioneUe, Paris, 1859, trad. franc, de P. 
Picard. 



ACQUIRKD 8TPRILI8 — ITS PKBI0D8. 



«T 



of the disease. In sncb a case, it is wroag to be too exclu- 
un.! if it be imporlant to take iiito account tbe analomica) 
iDodiiîcatiotiit, we must bIso, like tUa Freiich pbysicians, know bon 
nul to overloolc tlie cbronological order of tbe phenomena wbicb are 
llic symptomatic expression of them. 

Tbpso two principlcs being taken înto considération, we may ven- 

, turc, perliaps, to [itO|)08e tbe foUowing classilicBtion, wbicb appeara 

1 ta U9 to liavc thc ailruntage of pointing ont the cbief features of 

syphilis, ami of sbomng ccrlnîn analogies of évolution between that 

diaBBM nnd some of tliosc called virulent. 

Ist. Pcriod of incnbalion. 

2nd. Period of lotal éruption, or of tbe primary lésion. 
3rd. Pwiod of gênerai éruption, otherwise called tbat of aecondary 
aiïecttona. 

4th. Pt^riod of guniiny producta, otberwiae called that of teriiary 
awd quitcrnar; affections. 

Well-marked différences separate eacb of thèse periods ; in tbe 
ftnit, it i» tbe complète absence of local manifestations ; in tbe eecond, 
the pnvcncc of a single, unique inodilîcation o( the tissuee at tbe 
^^1^ of deponition of the contagious mattir. Nunieroua but super* 
^^^H lésions, vhich genenilly leave no appréciable trace of tlieir 
^^^Bgc, cbaracterise the third perîod ; while the fourtb is distin- 
^^^Slied hy changes more dcep-sealcd, and usually followed by cica- 
trices. Mon-ovcr, inoculable aud bcreditarj in tbe second and Ibird 
perîod, syphilis doea not appear to be contagions eitber in the fîrat 
or in tbe lost. I ain not aware, at least, tbot any experiment bas 
becn made to prove wliethcr syphilis be transmiseible during the 
period of incubation, and tbe ottempts nhich bave been made to 
whctber it be inoculable in thc period of tertiary affections 
led to any positive resuit. In any case, they hâve not been 
ly uomeroua to décide the question positively. 
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CHAPTER I. 

PEBIOD OP INCUBATION — 1TB EXISTENCE — ^ITS DU&ATION. 

Bt incubation we nnderstand the interval of time which elapaes htm 
tween the moment of the absorption of the syphilitic poison, and 
that of the appearance of the first local manifestation. It is tfae 
moment of the modification which précèdes the reaction of the 
organism. 

Admitted by a small nnmber of physicians, though generally 
denied, the doctrine of the incubation of syphilis was first deveioped 
and maintained by Alph. Cazenave.* '^ Syphilis/' says that 'anthor, 
'^ is a gênerai disease from its commencement, which dates from the 
yery moment at which the infecting contact occurs, as in ail diseaaes 
which are virulent, and consequently gênerai. . . , The primary 
symptom is not the first mode of action of syphilis, but really only 
the first phénoménal expression of the infection, and when it mani- 
festa itself the disease has already commenced.^' Chausitf and 
Yidal$ were amongst the first supporters of this doctrine, now 
generally adopted by the most eminent syphilographers,§ and in 
support of which two modes of proof may be adduced, the one ex- 
périmental, the other clinical. 

Long denied by a celebrated school, the incubation of syphilis was 
not really made obvions until very recently ; thanks, above ail, as we 
are bound to admit, to inoculations practised upon persons free 
from that disease. Employed partly for the purpose of proving the 
contagiosity of secondary affections, the artificial inoculation of 
syphilis in healthy subjects has taught us, better than could hâve 
been done by clinical observation, that the reaction of the organism, 
into which the poison has entered, does not manifest itself imme- 

• Traité des syphilides, p. 142 et suiv. Paris, 1843. 
t Annales des maladies de la peau et de la syphilis^ t. iv. p. 177. 
X Traité des maladies vénériennes^ p. 196. Paris, 1865. 
§ See Clerc, Rollet, FoUin, Cusco, Diday, H. Lee, Baerensprong, 
Lindwami, &o. 
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diaUJy by exterual phenomemi, but onlj after a longer or shorter 
period, as occun in ali virulent diseases. From the expérimenta 
pt^rfanncd, it result«, in fact, that tlie wouud in wbîch the products 
employed for tbe ÎLOculation was deposited, soou becomea cicatrised, 
almost as would a simple wound ; the cure, however, is far from 
bfing permanent. Soon, at the same spot, there appears a single, 
isobited lésion, tho fiist manifeatatioa of tho dlsturbance of the 
eoonomy alFtcted in ail its parts. Tbe time whicb thia spécial 
manifestation requirea to show itself has bcen determined, and thna 
it has becoine possible to &x tiie period of the incubation of syphilis. 
The following table, intended to clear up this point, containa facts 
wbich admit of no objection: — 



Candylomata. Id' 
ocuUlioii hy le- 
noTil gf the 



dUld 



-SH 



Ditio 
UloCTotod tobcr- 



DiiUi 

Twa Initunlad 



Ditto 



"tT 



76-60 



pMmlo-tuboica- 

UrerupliDïi. 
Squimoiu «nip- 



Mutiibtêd enip- 
Qenern] roseola. 



tbf Jm maladiei de la peau. 1. 1*. p. 36-44. Pcrîa, 1 
Eu Jt» maladieê d» U prnu, t iîi. p. ILS, 18S»<5I. 
Uê da maladieê da ta peau, t. îii. p. 183- 1H6. 
m fffnéraU* de médecine, 5* eétim, t. !. p. SA9, ISSB, 



ment. H noua 
LenticnUr anip- 
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Nam« 

of 

Aathon. 



RoUet and 
Qayenoi* 

Gibertf 



P. PeUizzarit 



Modeof 
InooaUUon. 



Miux>iiB patelles 



Seoondary mu- 
oouB patohes 
aboat the anuB 



Ditto 

Blood takexi on 
the level of a 
large squamous 
papule on the 
ibrehead 

Blood taken from 
the oephalic 
vein of a wo- 
man afiected 
with seoondaiy 
sjphilûi 



^ 



Da: 



18 



25 

about 
35 



25 



Primarj iMloii. 



Reddiah papule, 
■ocm benorning 
raiaed 

Prominent co 



whioh runa 
and becomea 
coyeredwitha 
cruat. Glan- 
dular afleo- 
tions. 
Ditto 

Reddiah papule, 
alightly squa- 
moua, of the 
size of a liz- 
penny-pieoe 

Dark red, round 
papule, co- 
yered with a 
cruat, which 
£a118 on the 
eleventh day, 
andleaveivia- 
ible an indu- 
rated chancre 




56 



87 

about 
72 



65 



Pi^mlar and 



CTnptioB. 
Fapniaran 
tular 




SyphiUtIo 

ola. 
SyphOitlo 



Roeeola on the 
tmnk of the 
body. 



From the facts giveu in this table^ it résulta that^ from the 
eighteenth to the thirtj-fifth day^ counting from the time at which 
inoculation was performed^ the firstsymptom indicative of the général 
infection appears. The duration of the incubation in thèse caaes 
varies, therefore, from eighteen to thirty-five days; this gives a 
mean of twenty-seven days. This applies especially to the inoculation 
from secondary lésions. In a case in which BoUet § inoculated the 
pus of an infecting chancre in a patient who had already two soft 
chancres, the incubation period was of eighteen days only. It was 



* Oazeite hebdomadaire de médecine et de chirurgie. Paris, 1851. 

t Traité pratique det maladies de la peau et de la syphilis^ t. IL p. 456. 
Paris, 1860. 

X La Sperimeniale, anno XIII., série iv. t. iiL fasc. 9, 10, aiino 1861, 
Firenze. 

{ Études cUniqueê $ur le chancre produit par la syphilis secondaire, 
{Archives de méd., 1859, voL i. p. 409.) 
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renty-BÎgbt day& in a yoiing giri, free from aoy affection, who 
s ioocuLiled iii 185U b; Baereosprung, with the sécrétion froin an 
indarata) cliaiicre, nnd of tweiity-three dajs in a sîmilu case re« 
lai*id bj- Lindwurm. 

k Œtùcsà ubservatioD, to be coDclusive iii sneli a qoËstion, inust l>e 
ï under spécial aiid, it may be said, exceptional circumsUnccs, 
jajclj aSorde, tlierefore, ail the précision désirable. 

I of Dublin, Waller of Prague, and sorae other authors, 
r, given instances of thia kiud which are very nearly, 
^ oonclnaive. In a pupil of the Alford school, of wbo»e 
. Chauait * bas left us au intcresting account, tbe incubation 
lasted from the 21st of April to thc ISth or X9th of May, le., 
lirenty-seveD or twenty-eight days. In a case which we hâve our- 
B bad ihe oppnrtunity of obscrving, and of wbiob a brief account 
rs, it lastt-'d about the same period of time. 

—A j'oung Uw atudent, a friend of mine, left Paris on thc 18th 
■Ijr, ]tl50, for tbe purposc of pasaing his hnlidnys in thc oountry. On 
Ing in a ■roalt country lown, he lived in Ihc midat of his famlly, and 
mdurl was excmplary, when, od tho 15th of Augugt, be ahoircd me 
cal ulcer, with hard, raued edgea and a greyUh base, situatod on the 
tett [larl of the Krolura, and nccumpaaied by s*clling of a aiogle gland. 
Tliii ulcer, lUe diugnusU of whicli oiiuld not bc doubtfui for a moment, 
had abonn iUflf only a few dnj» provîouBly, although itiy youog friend, 
N-bo had uo intcrcst iu decciving me, pnïitively assnred me thaï he had 
not bad any aexual iutereaune fur aeveral daya beforc leaving Paria. 
Afttr baving taken tha necesiary prucnutiona for axxaring myaulf tbat he 
it mlatakcD aa to the firat appcarance of the ulccr, I was couTinoud 
« châtier* liad appcarud ni'Hrly nmontb Hfii:ctbe last act of coitiou. 
* him proto-iodide of mcrcury, nnd thc chancre wjon disappuared> 
F petiod ho had secondary aymptoms. 

■ee other casca in which particular circuust^tnces cnabled me 
n etact information aa to thc duration of thc incubation of 
, tliis duration was of tvrenty-uitie, thirty-one, and tliirty- 
1 respectively. According ta Sîgmund {ffimer Mcd. iforh- 
\, Nos. 77 to 81, 1865), this pcriod does not excccd the Efth 
l ^e great majority of caâcs (eighty-five oat of a hundred), 
y fre(]aently (siKly-seveii timeâ ont of a hundred) does not 
jhfi liniit of Ibe fourtli week. Observations made very carefnlly 
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do not admit of our assignin^ to the incubation period of syphilis a 
doration of more than six weeks. Alfred Fournier^ however (iZe- 
cherches sur l'incubation de la Si/jphilis^ Paris, 1869), quotas cases 
of an incubation of seventy days ; but supposing thèse observations 
to hâve been exact, it must be admitted that such cases are purelj 
exceptional. 

But in twenty-eight cases studied by Diday in connection with thÎB 
question, the mean period of incubation was only fourteen days. 
Wben we observe, however, amongst the statistics of this author, 
cases in which the incubation lasted at the most a few days ouly^ we 
are inclined to ask whetber the information f umished by the patients 
may not hâve been inexact, and hesitate to accept the resuit. Every- 
thing leads us to believe, in fact, that the incubation period of 
syphilis does not differ with the mode of transmission. In any 
case, as this period is not always the same, we may inquire upon 
what the différences dépend. 

Can it be the quality of the poison, or the âge of the lésion chosea 
for inoculation? In ten observations where the matter inoculated was 
taken from a secondary lésion, the period of incubation was twenty- 
eight days, while it was only cighteen days in two cases in which the 
pus inoculated was taken from a primary sore. In other cases, how- 
ever, it was longer. 

However, if it be allowable to draw conclusions from such a small 
number of facts, it would resuit that the incubation period of syphilis 
is shorter in cases of transmission from a primary sore ; and if, on 
the other hand, it were proved, as Diday asserts, that syphilis com- 
municated from a secondary lésion is less severe than that from a 
chancre, this other proposition would foUow : the longer the period 
of incubation, the milder are the manifestations of the gênerai 
infection. 

Such a resuit would certainly not be without importance, in référ- 
ence to our prognosis at least. But before giving a positive opinion 
on this délicate point, we must wait for new facts, and, as yet, we 
must continue to attribute to the morbid proclivity of the patient a 
certain share in the degree of scverity of the consécutive affections. 

The comparative study of virulent diseases, with the exception of 
hydrophobia, teaches us that there is a relation httle to be doubted 
between the period of incubation and that of évolution in those 
diseases ; syphilis, pre-eminently a chronic disease, is also that which 
has one of the longest periods of incubation. Would it not be pos- 
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!, theit, in rererence to this patat, to establish hère a connectîq| 
icoura il) tlie cLus of beJiigs îii nbom the perîod of de- 
vclopiaent nnd lougevitr stand in an almost constant relation to each 
olbut ? But nhalet'er mny otherwise be tbe interest attacbed to a 
knuwlcitge of l\\c incubiittoti ]>cnud of syphilis, ouo fact îa estai 
Usbrd — it ia thc ciistence of tlûa incubation itself. It is no lonf 
puuihle (o believe, witb Iliiulur and Ricord, lliat chancre is a k 
lésion whicb only iufcots the gênerai ecouomy afterwards. We mua) 
8C0 in tbia lésion the externat and primaiy exjtression of a général 
. eondititm alreaify attained, wheuce the practical lesson that cauterisa- 
' of a syphilitic ulcer, employed aa a préventive means, îs entirelj 
slesa. 

Likp tlie local inanirestations, the gênerai deiangemeutsof tbe organ- 
D are osually wnnting in Ihia firat atage of sypbilis ; and yet tliere 
a to ask wbether tbe organism doea not suffer aiready. The 
kcnt, who»e case was related by Chausit,* preseuted, during tlie 
Bne of that perioil, eniaciution, pallur, laasitude, a state of cbloro- 
jieinia ; the appearances, in a word, of a severe discase, and ail with- 
t any appn-ciuble cause. Ali the diiScuUies of a diagnosia uudei 
leb ciicumstancM are cnsy to couceive. £ven if we saw tbe fi 
j sjtnptoms follow seiual intercoursc with a suspicions per 
I vould Bcarcely be possible to prcdicate ilie oulbreab of sjphili 

i Tho ferious responsibility connectée! wilh tbe artificîal inocnlatii 
l tho poison of syphilis in a heaUhy iudinduul wiil long leavo îi 
tnbt the question wbetber tbe blood ia already virulent in this Ënt 
siod of syphilis, and wbetber an individual already afiected is still 
IBable of ondergoing a fresb cuniamiual-ion. On this point, bow- 
tr, an appeal to analogy and induction is posaible. It is allowat ' 
[ bcLieve, in fact, tbat syphilis does not behave dîfferently, û 
,, to eow-pox and small-poï. 



* Ann. det maladies île la prnii e( de la »<jphilU, t 
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CHAPTER II. 

PERIOD OF LOCAL EBUFnON. 

This period includes the whole interval of time which elapses £iom 
the moment at which the réaction of the organism at the point of 
contamination begins to show itself^ to the time at which the fint 
gênerai manifestations supervene. With this period are connected,-^ 

Ist. The local change at the point of contamination^ or the 
primaiy syphilitic lésion, with its varied forms. 

2nd. The concomitant modifications of the Ijmphatic ajstem, 
glandular affections, &c. 

Â lésion of the integoment, usuallj single, accompanied by 
multiple, hard swellings of the glands, and usuallj appearing first 
in the form of a papule, which generallj becomes eroded, or ulcérâtes 
later on, and alwavs shows itself several weeks before the invasion of 
the gênerai symptoms. This is, ou the whole, the character of the 
initial lésion, which, by its slow évolution, its tendency to plastidty 
rather than to suppuration, already reveals, like the initial pustules 
of cow-poK and of small-pox, what will afterwards be the varions 
morbid localisations of the infections discase. 

The name indurated c/iaucre, or Ilunterian chancre, which has 
long served to designate tbis first manifestation of syphilis, is not 
only an expression which offends the ear, it is also a term wanting in 
précision. We know, in fact, that the primary lésion is uot alwajs 
and necessarily an ulcération, and for tliis reason, we shall no doubt 
be pardoned for attempting to change, or at least to restrict in its 
application, a term generally received. 

§ 1. Local éruption. — Primary lésion, 

Synoiiyxny :— Indurated chancre, syphilitic chancre, uon-suppurating 

chancre, infecting chancre. 

Aloysius ZtimntiA, Aphrodisiacus, &c., cilé H riiibioriquc. Iltrculeê 
Saxonia, Pcrftctissimus Tractatus luis vcuerca*. Pataviae, 1597. Kicolaê 
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4* BUfny, l'Art de giiùtït les maladies vënériconCB. Paris, 1673. 7b)*n«r, 
A pnctiul dUscriBtion on tlic Tcuereal disense. Loodon, 1717, oud 1793. 
JSiterhaaee, 'J'rocUIis medicii-practica de lue venerea. Lugduni Batavonim, 
1751. Van StcieUn, Comment in BoerhaBvii Apboriara., &c„ Vol. V., 
Lvgduni ttaUTorum, 177^. Fabre, Traité des maladies vëQérieniieB, 3* 
Mit. Paria. 1773. P/r»i, Docirina de morbis Tenereis. W ion, 1777, 1787. 
CiruUo, Oiaerv. pruU intoriiu alla lae vL-nurea. Napoli, 1783. TtadacL 
fruD^aiM par Aubor. Howard, Practical ubscrv, on tbe nnlural ïàstorj 
■iid care nf tbe vcnereal diïcaas. London, 17S7. Clomius, Ueber die 
LuiIMilcbe. 'l'ubiiJiitiH, 17D7. Ji/hann n'émit. Die Lustseuche in allea 
ibrca Ricbtungen. Berlin, IS16, Siceiliaur, Practical obsetvatioDa on 
thé more obstinatc and invctcrata venprcal complainte. London, 1784. 
Sfadaet. française. Puris, ISO t. Juhn Huntcr, A Irealise on the venereal 
London, 1796. Annoté pnr Bnbîngton, et Irnd. en français par 
t, a**c notes de Ph. Ricord, dans la coltcct. des Œuvres complètes. 
I, 1839. Benj. Uett, Ou gonurrbœa virulenta and the venereal dis- 
Ixtodon, I7!'3. Trad. française de Itoaquillon. Paris, 1802. 
, Palbological temarks on ulcérations of the génital organi. 
I, ISlff. R. Carmicharl, An essay on the venereal diseases vhich 
oonfounded witb syphilis. Dublin, 1814; 2" édit., IS23. 
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Jjittorieat portiim. — Aithougli tliere cati he un douht tliat con- 

s uiccrs of thc génital organs were Ittiomi evpn in the earlicst 

" still, aa little trouble was takeu to doscribo the spécial cha- 

iîsticaof thesf lésions, itiaeasj \o uudcntand that the antiquity 

r existence rnny at lea.'it appear (incertain to some mincis. 

■ llie cpiclemic of the fifteenth ceiitury, it has been positively ro- 

] that tbc3c nlcers are not ail equaily important, aiid one of 

1^ which bas reccived the cpithct of caf/oiu, lias siiicc thcn been 

là, on account of iU conséquences, as the moat serions, 
ppud Torella, Vitlalobos, alreaily point out the induration of 
D contagions ulcers, More pn^cise on Ihis point, Jean de Vigo 
\ m 1514: — "Nain fJus origo, in partibus geiiitabhns, vide* 
■in malicribas et in vîi^a in haminibus sem|)er fere fuit cum 
^is pnrris, interdum lividi coloria, aliqnando nigri, noiiuiinquRin 
n calloaitale ca* circitm'liniie."'f 

■ Fflj/. Sùibiriquf dr la •typhilii. 
\ Aphrodiiiaciu, t. ii. p. 4â0. 
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" Pierre Maynard and A. Ferri employed verj rimilar langnage. 
In 1544; Lobera* regarded induration as the certain sign of tlie 
French disease : — " Sunt pustulœ cum aliqua doritie . . . interdum 
in virga nounulla ulcéra cum duritie et cailoêitate qu» sanari exacte 
nequeunt, perpetitur quod morbi gallici certum dgnum est!* 

Ëallopius, in 1555^ gives the description of the indurated uloer 
and the lymphangitis which sometimes accompanies it He re- 
gards the induration which it leaves behind it as a certain sign of 
syphilis : — " . . . Quoties videtis sanatam cariem et quod rémanent 
calli circa cicatricem^ tenete esse confirmatom gallicum ; ideo moneo 
vos quoniam calli isti sunt manifestissima et demonstrativa ngna 
morbi confirmati/' 

Botal^ in 1 563^ recognised indurated chancre of the mouth and 
nipple. As early as the middle of the sixteenth century^ therefore» 
the symptomatic value of induration in a primary syphilitic sore was 
acknowledged. 

Amongst the authors who hâve followed^ a great number hâve 
equally admitted the signiflcance of the chancrous induration. Let 
us mention Petronius, Thierry de Héry,t Amb. Paré, N. de Bl^^y, 
J. L. Petit, Astruc, J. Hunter, B. Bell, Babington, more reoentlj 
Bicord; &c. The latter, whose name is deservedly celebrated in 
syphilography, had the merit, in this point, of leading back the 
minds carried away for a time by physiological views, to a more 
exact and rigorous mode of observation. He knew how, like Hunter, 
to combine experiment with clinical observation ; and if there be 
reason for reproaching him with the disdain with which he refdsed, 
for a long time, to accept certain acquired truths, we mnst eqnally 
admit that his résistance, and even his errors, hâve served scienoe, 
by provoking, on the part of his adversaries, précise and exact obser- 
vations. 

In a work which forma an era, that eminent syphilographer ap- 
plied himself to proving, by the aid of experiment, that the pus of 
blenorrhagia is not inoculable. Admitting the semeiotic value of 
induration, he attributed the absence of this phenomenon in certain 



• Aphrodistacus, p. 404. 

t AU methodical observers, says Th. de Héry, will bear witnesa that 
the most certain sign in a pustule or uloer is hardness of the base. &c. 
(La méthode curatoire de la maladie vénérienne.) 




ctKS to an idiosyncrasy jwculîar to the patient. But Bassereau,* 
observing tliat the chancre whicli is foUowed bj constitution al avm- 
ptocu, I.O., thc indurated cliancrc, transmits oiil; a chancre of the 
saine kind, and attrays followed hy thu snme manifeatations, vas led 
to nttAch less importance to idîosyncnisy in tlie détermination of the 
cliaractcristics of tiia local leaion, and to attributc a greater share to 
the nature of the virulent agent. The seed rather than tbe ground 
il to him to modify the product, and thus he acknowledges 
îstînct kiiids of chancre. 

I, whcQ Clerc, in 1S55, then Alfred Poarnier, Rollet, and 
hl otlier observer», recognised that indurated chancre was not 
inoculable in thc patient hîraaetf ; and whcn a certain nnmber of ex- 
périmental fticls cnma to prove that this lésion oïdy manifcsts itself 
aftcr a long pcnodof Incubation, the idea of separating it more com- 
plctely from the soft chancre than had previously been donc presented 
itself, and t,Ue doctrine of the dual'Ug of chancre was establislied, 
wfaicli ioon bccame accepted by a great number of French and 
foreign syphilographers. This doctrine met with opponents, how- 
vnt, anongst whom are to be counted, especially în France, Melcliior 
t and Langlebcrt. Being entirely disiutcrcsted in the ques- 
flreshall hnvc to examine the orgameuts adduced on hoth aides. 
WÊiieai portion . — Lîkc most of the othcr symptomatic alfectioua 
[phnis, the priinary lésion présents vnried aspects, with which it 
int to become famïliar, if we wish to arrive at a correct 
Characterised anatomically at its commencement by the 
miice, at tbe jioint of contamination, of n new growth, which 
ferma a protubérance more or Icas volnmînous, this lésion takes, at 
flrst, the fonu of a papule which, according to the exubérance of the 
[ product, perhapa n!so according to the gênerai disposition of 
lubjcct, eonlinuea dry, which is rare, or becomes eroded, or 
î extensively; whencc resuit, for clinical observation 
nptomatology, tbe foUowing varieties of tbe lirst syplùlitîc 
tation; — 

. The dry papule. 

". Thc chancroua or chancriform érosion. 

. The indurated chancre. 
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A. Anatomical Study. 

Whatever the variety of the primary lésion, its elementary con- 
stitution does not change ; the induration peculiar to it always pré- 
sents the same anatomical composition. To Ch. Bobin,* Lebertj 
and Acton, the chancrous induration resembles the development of a 
fibro-plastîc tissue in the thickness of the dermis. Yirchow f be- 
lieves it to be of a nature entirely similar to that of the gammy 
tumours, and regards it as an exubérance of the cellular tissât, 
This view differs little, in reality, from the precedingj except in 
theory. Bacrensprimg,^ finding that part of the granular substance 
which forma the base of an indurated chancre is coloured red by 
solution of iodine, concludes from that fact that the exudation which 
constitutes the spécifie induration of chancre, differs from the exuda- 
tion of ordinary inflammation, and that it is identical with the effu- 
sions which take place under the influence of constitutional syphilis 
in the varions other organs. Ordonez,§ who lias carefuUy studied 
indurated chancre of the prépuce, has established the following 
facts :-^Thickening of the epidermis around the point occupied by 
the ulcération; the existence of small hœmorrhagic foci in ïbe 
papillary layer of the dermis, and the augmentation in volume of 
the papillsB of the dermis and the infiltration of them by a lai^ 
quantity of embryoplastic or embryonic éléments of cellular tissue, 
namely, round or oval nuclei, measuring from four to seven thou- 
sandths of a millimetcr in diametcr, fusiform bodies of small dimen- 
sion, bundles of fibres of cellular tissue iiewly formed. In addition 
to the neoplastic induration, there exists an induration of contiguity, 
especially connected with the irritation of the sudoriparous glands. 
Vemeuil asserts {Bulletin de la Société de Chirurgie, Oct. 10, 1866) 
that thèse glands become hypertrophied more readily in the vicinity 
of soft chancre, and that they may contribute to cause certain errors 
in diagnosis, such as the mistaking a soft chancre for a syphilitic 
chancre. This rcsult does not difler from those obtained by previous 
observers, and ail, apart from slight dificrences in description, agrée 



• Comptes rendus dis téances de f Académie des sciences, 2 Nov., 1846. 
f Syphilis coustuiiof telle, trad. française de J. P. Picard. Paris, 1S60. 
l Gazette hebdomadaire de Médecine et de Chirurg,, 1862, p. 310; et 
Charité' Annalen, t. vi, p. 16. 
§ Comptes rendus et mêm, de la 8oe. de biologie pour Vannée, 1863, p. 83* 
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ïogninng in tbo induration of chancre, whst we abo hâve rotmd 

l a aow gronth at thc expense of the ccllular tissue, a hyper- 

jby which soou nndergOHBs the granulo-fatty metamorphosis. It 

I thia inijUiimrphûsis, a kînd of mohcuJar necrosia, tliat the 

I of thc ulcor is pnrtly due ; and this, no doubt, is llius 

ecteil with the spécial évolution of tlic new growtli. For this 

a thcre is somo groiind, as we shall hc ahic tu judge in the endj 

^mpaiiog the anatomical lésion of chancre to tliat which belongs 

) muiifestatioiis of tertiary syphilis. And is not this verj 

kîtjr of the Riorphological product a curicns faot, vbich sbonld 

i to ppove Iho idcntity of the disease at its commencement and 

k termination, in ail its phases or periods ? We muât not, how- 

i tttach too mur.h value lo nucroscopical data. The saine ele- 

■ which wo observe are met wiUi in many lésions which are by 

besna spécifie, so that, at its commencement, as well as dnrtng 

^olu évolution, it is to tlie examination by the naked eye also, 

mi to the microscope alone, th&t we must look for thc discovery 

! distinctive characteristics of syphilitic lésions. Thèse cha- 

ialics, in fact, are found less in tlie elementary constitution of 

porbid product thaa in its physiogiiomy. Hcrc, as everywbere, 

a thc fonn cspccially that we must look for the characteristics 

e icpecies. 

I conclusion, it may be mentioned that Dr. Szabadfoldy, of Festb,* 

f recf^nised in the contents of primarr syphilitic pustules the 

« of rounded cells, fumished with appendices resembling ciliœ, 

■eonlnictile, which, in that writer's opinion, might well hâve a 

"a ehare in the fact of the contagion.f 

B. SïMPTOMATIC StUDY. 

1. Dry papule. — This fonn, tlie rarest of those which syphilis 
assumes on its Rrst. uppearance, is still so littte knowu that it has not 
jet bee:n mnde tbe subject of spécial description, allhough expérience 
itnd clînical observation concur to establish its existence. 

After an incubation generally long, there appears at the point of 

^^^^ke oratisctile cells of nbkh Siabadrold; speak» are evîdently notbing 
^^^^ban globuloi of pus, the sor«s îa question being soft rhoacrti, whioh 
^^^^^BOtlaiog la do wilh syphiliiic infection properl; so-called. 

L _ • 



rrAow'f Ardiir /vr patholog. Anitlomie unif Pkytioiog., t. xijx. p. 470, 



8S AGQUIBED SYPHILIS. 

contAmitiatioii a papular protuberanoei nsiiaUy having the form of t 
patch, one or more centimeters in extent, of a daik or brownîsh nd 
coloar, round or oval, finn and elastic, and sometimes ooveared widi 
whitish scales, which give it a certain analogy with the aypliilitk 
papules of the next period. This analogy was atrikiDg in a case ol 
inoculation, performed by Gibert,* in an indiridoal who had a 
reddish, diffuse, irregular, alightly squamousand perfectiy dtypqnk 
as pritnary lésion. In a case gi?en by Dubuc^f there was a la^ 
patch froin two to four centimeters in estent, ntuated in the pnbic 
région. In a patient whom I myself observed, there ezisted on the 
face a patch diffcring little from thèse, which, at first flîght^ oflBeied a 
gnnit nnicmblance to a nœvus. 

In thcse uiid several other cases the local lésions, whidi lesembk 
papulcii, or cven cutaneous tubercles and gummy {Nrodoctaty diaappeai 
by resolution, or rather by the absorption &youred by the neigfaboiir- 
ing tisiiucs ; tho induration, without ever proceeding to nlcention, 
gradually loses its résistance and elasticity, diminuhea in eitent> 
becomen, as it were, gelatiniform, and leaves behind it a alight yiolet- 
colourcd or blackish dépression. 

Wo hâve hère, tlierefore, a distinct and, perhaps, not sa£Bcieiidy 
rccogniseil variety of the primaiy lésion, and one which itwas import- 
ant to point out. Eiisy to distinguish from the syphilitic éruptions 
in which the papulœ arc seldom isolated, this variety might be con- 
founded with a nœvus, or sorae other change of tissne, if its consist- 
cncc, its peculiar colour, and the buboes which are, so to speak, its 
ncressary companions, did not serve to distinguish it from them. 

The sniall nuniber of cases by the aid of which it is at présent 
possible to givc a description of this lésion do not suffice to déter- 
mine its origin. It should be mentioned simply that, in the case 
quoted by Gibert, blood taken from the vicinity of a squarnoos 
syphilitic papule was employed for the inoculation. Moreover, the 
process of inoculation would appear to be favourable to the develop- 
mcnt of this variety of the primary lésion, even if the nature of the 
product inoculated has no influence upon its appearance. 

2. CAancnmâ or cAancri/brm érosion, — This form, the most fré- 
quent of those which primary syphilis présents, according to the 
statistics of Bassereau (146 times in 170 cases), and also according 

• Loc, cit. y p. 458. 

t Dm syphilidêi maligneê prêcocei. Thèse de Paris, 1864, p. 63. 
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to Didn^, lias long boen dcscribed and dûlinguisbed from primaiy 
indoratL-d cbaDcrc. Curuiiciioel no doubt olluded lo Uiis mauilesta- 
tiou in tKo desun[>liou wiiich he gives of a dass distinct from 
bcnigiuuit cliancrcs, undcr the najue uî patchy ej:coriaii<m: ond it is 
prubably this aame tnuiiîft^tBtion wliich Waliace lias called snperJiâiU 
primary tgiihUi*. 

Tbâ parcliineut-like cliaticro of Hicord, Uie VmeTola vuli/ana of 
Ëvaiu, the condylomatous aifcclion of Binecker, tbc supetficial ero- 
non of LanglL'lrert, are oïdy, after ail, tbis primory form under a 
differeiil iiniiie. Uusscitau and, latsr on, Diday, arc the aotliors who 
luve most parLicularly called attention to its cbaracteristics and ugnifi- 
csDcc; it is tbc viaacrou» urosioij of the former, the chancrj/orm 
crosion of tbe lattcr. 

It goiernlly commences by a copper-red spot, scarcely mised, 
pa{iuiar, dry, whiuli afterwarda desquamâtes, becumes covered with a 
cruîtt, or nither with tbiii scaic», and finally becomes eroded or 
aligUtly nlceratod on liie surface. Of variable diameter, and rouiul 
or irrt^ular in shape, tliis ulcération, always circumscribed, présenta 
a tlat, rose-t-olourod surface, ou a level with tlie surrounding part«, 
or promiucul citber frora the developinent of fleshy pimple», or from 
cicesA of induration. Il discbarges a siiiall quautity of a aerous 
flutd, ami présents a diffu^d base, vhicb is indarated supcrticially 
ntbcr tiiati dccply. Its most common site is bebind tbe corona 
Candis ; but it iniiy be met wîlh evcrjwbere elae, at imy point of 
the culatiroua or mucous surfaces. Ita variable entent is sometiines 
Bo sligfat, Ùk dificbargQ so litllf abundant, and cicatrisation so rapid, 
(bat in the absence of the characterietîc induration, it is prudent to 
trinin from gîviug a pnsitive opinion as to its nature nutil the ap- 
pcamncc of secondar; tymptoms. 

In the gcDcrality of case», the daralion of this lésion doea uot 
cxcocd (wo œontba (Bassereau). It terminâtes by ihe résolution of 
tbc imJurated point, sud cicatrisation of its surface. Tsot unfre- 
«taenlly, ahout twicc in thrce tinies, it docs not cause permanrut 
CKafricea, nnlcas it occupies ihe edge of the gland or tbe cutaneous 
tiasac. In some cases, buwever, a sJight induration is left by tbe 
local lésion, llie iymphatic ganglia corresponding to it are hard, 
aiul indolente. 

The diaguosis is uot always ensy. In the prcsence of a leaion so 
thfiÎRg in appcArance, «e aïk ourKJvcs, in facl, nbether we bave to 
do «îUi » àimauv sa serions as syphilis, sud oft«n hetitiite. If the 
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érosion be covered with crusts, as usoalljr happens when it ia nia- 
ated on the skin, or on a portion of the mucous membrane exposed 
to tbe air, it is seen to assume some of the cbaracters of a heipetie 
vesicle, of a pustule of ecthyma, or of a psydracious or squamons 
éruption, and may be confounded with one or other of thèse ele» 
mentary lésions. It is easily distinguished, however, by its isolatîoni 
its course, and the spécial congestion of the neighbouring glands. 

Although we are still very much in the dark as to the sonroe of 
the lésion in questiou, we may be permitted to belie?ej with Diday 
and Langlebert, that it most frequently results from a seoondaiy 
affection, and more especially from mucous patches. 

3. Indurated chancre. — Non^suppurating chancre. — Syphilo- 
graphers are far from being ail agreed as to the primary fonn of 
this variety. After it had long been believed, with Bicord^ that 
the ulcération was the first symptom, and that the induration only 
supervened afterwards, there is now a tendency to adopt the opinion 
of Babington, which is more in conformity with the expérimentai 
facts, and according to which thickening of the tissues précèdes the 
ulcération. " The character of primary venereal infection," says the 
commentator of Huiiter, '^ is essentially an induration, which after- 
wards passes into ulcération.'^ 

The difficulty of clinical observation, to which is due, no donbt, 
the différences of opinion on this point, naturally leads us to hâve 
recourse to experiments upon healthy subjects. But from this we 
leam, as in the experiment of Waller, of Prague, that theie is 
developed at the point of contamination, first of ail a red spot, soon 
followed by an élévation or papule, which may attain the size of a 
lentil or a pea, and which is, as we know, the resuit of a contribu- 
tion of material, of a neoplasm, of the cellular tissue. Of a red or 
dirty yellow colour, rounded and hard to the touch, this papule 
becomes covered with greyish scales, which gradually become thidcer, 
and finish by forming, in some cases, a true crust, under which a 
cup-shaped ulcer of greater or less depth rapidly develops itsdf. 
Most frequently indolent, and having the appearance of having been 
êcooped out, this ulcer présents raised and rounded edges^ a 
glossy iridescent surface, a floor generally greyish and lardaoeous, 
and is bathed in a rétrograde sécrétion, which is not reinoculable, and 
not in pus. Enveloped, as Ricord expresses it, in a kind of hard, 
circumscribed nucleus, which serves it both for a covering and a bed, 
it has good daims for being called the most characteristic lésion of 



FBRIOD OV ZiOCU. BBITPTION. 



80 



is at its commencement. The induration, whicb forma its base, 
tslends beyond ite ciicumference, bas been compare*! by Bell 
B-balf of a dried pea. It présents to thc toucli tbe sensation of 
Stic, reîiistent, cbondroid tissue, a sensation sui gener'ië, ïcry 
rent froni that aflbrdcd to the finger by cicatricial tissue or 
pUcgraonous œdema. The hemispherical sbnpe most frequently 
a»iuniNl liy it Î3 not, however, constant ; aometimes irregular, it 
Dca clliptical, is wanting at the centre, and exista only at the 
■ {annutar êgphili» of Wallace). 

r nljoiit six weeks' duration, the hard chancre entera into a 

Aasc, ita edges empty themselves and collapso ; tbe disorganised 

1 vhich covercd ita floor, wbere tliey formcd a sort of false 

WMP, becoine eliminnted or absorbcd; granubitious fonn, and 

■ation sooD talces place from the circumference tonards the 

B cicatrix whicb fotlows it is rounded and slightly depressed ; 
I the seal of nn induration which is sometimes persistant, us 
pi^nted ont by J. L. Petit.* In certain cases, in whicU thc chancre 
occupiea a ciitaneous surface, this cicatrix présents a dark brownish, 
e colouf, truly charactcrifltic, but which, in time, generally be- 
i entirely effacod, leaving behind it a whit« mark, vhich is of 
BpoTtnnctr. This pecuUarîty is important, however, in a retro- 
|ve point of view, and may frequently, like induration, which 
s for a time ïarying from a few weeks to several jears, enable 
^iagnose the previous e\isteiice of a lésion which, despîte ils 
■aistence, may fai] to be obsen^ed by the patient, thc more bo 
Iduraled chancre, rarcly phagcdienic or corrodîitg, is almost 
by indolent. 

titrisation is nol the only mode of termination of indurated 
In aome casas we sce, at the Icrmination of the ulcenitive 
H, lusuriant, fmigous, vegetating pimples develop themselvcs 
S sorfacc, which bave nothing syphilitic about them. At other 
I indnrsted chancre midcrgoea a complète transformation ; it be- 
\ coQvvrted in »i(>i iuto a mueou^ papule or patch. Pointed 
■Tudy by Ricord, this latter mode of termiuation bas been the 
t of iuteresting observations on the part of J. Pavasse aud 
\e.f The characteristica of the mucons papule are substitnted 

* TroUé lUs malailitt dtt ni, ehnp. xt. . 
t JrtA. ffénir. de mid., lS4a. 
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for those of tbe chancre, and the latter ceaaes to exisL Gués cf 
récurrence of the primary syphilitic lerion may be r^arded as a- 
ceptional. 

It would be going ioo far, no doubt, to maintain tbat fljpbilitie 
chancre never puis on any otber form than those of which we hife 
just been speaking. In fact Professor Bébier kindlj ahowed me^ in 
the course of the year 1867> a case which it would be âifficolt to 
class under either of those forms. A young man afiJBcted wifli a 
chancre of the gland, with phagedœna, inocolated himsdf with sud- 
cess, and had undoubted syphilis a short time after. Mj tnesaè,Jit. 
Panas, observed a similar case which was inocnlated in tbe patient 
himself, and, like the preceding, followed by syphiHtic nanifestatioiia. 
We bave hère, it will be said, the mixed chancre of SoUet^ bat that 
lésion appears to me to call for a more profound stady ; for my own 
part, I see hère only inoculations of phagedœnic matter, and not of 
the poison of syphilis. 

Ntmber and êUuation of the primary lésion, — ^Whatever form it 
may assume, the first manifestation of syphilis usually remains single; 
and if it shonld happen that we meet with, in the same individoal, 
several lésions of the same kind — ^for instance, several indniated 
chancres — ^they are generally of the same standing, that ia to say, they 
bave developed themselves simultaneously, or almost at tbe same 
time, and rarely by successive inoculations. Thereason of tbis isola- 
tion is easy to understand. Syphilitic chancre, in fact, ia not sdf- 
inoculable, as has been proved by the observations of Clerc,* and 
several other syphilographers. The initial lésion of syphilis bas no 
favourite situation; it may show itself at any part of the body 
wherever the poison has been deposited, but it is on tbe génital 
organs that it is most frequently observed. In a report of 471 in- 
fecting chancres observed in men, Fournier f fonnd only twenty-six 
extra-genital chancres. Amongst the chancres of the génital organs^ 
314 were situated on the glans or the prépuce, others on tbe sheath 
of the pénis, the meatus, the scrotum, &c. ; laatly, seventeen were 
intra-urethraL 

On account of its situation, and of the théories to which it has 
given rise, urethral chancre merits spécial attention. Still termed 
larvated chancre^ tbis lésion undoubtedly exists. In 800 cases of 

■^ _ Il M 

* Union médicale, 26th Oct., 1855. 

t Cité par A. Martin. Thèse de Paris, p. 62. 
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Accordingly as they occupy one or other of thèse various ntoa* 
tioDs^ chancres of the génital organs iu women freqaently présent 
well-marked différences ; while on the extemal sutCbmcc of the labia 
majora they usually are distinctiy indorated at the baae, along 
their inner edges they nsaally appear in the form of small nlcen, 
more or less elongated in shape, which gradnally ran into eaeh other. 
Another form of ulcer which appears to belong to syphilitic chamae 
is also seen in this région, according to Melchior Robert; it ia a 
rounded, shallow ulcération, with rather indistinct edges, the snrboa 
of which becomes clean, red, and prominent. This variefy of chancre 
not nnfrequently rests npon indurated tissues; at other times it ia 
impossible to discover the least induration, although the correspond- 
ing groin présents indolent glandular swellings, and that in cases in 
which the patients hâve afterwards shown symptoms of oonstitational 
syphilis. 

The seat of chancre in men is also not without influence upon the 
characters which it présents, and especially upon induration. The 
most voluminous indurated chancres are usually situated behind the 
corona glandis ; there, in fact, the induration generally occnpies a 
large portion of the balano-preputial mucous membrane. Chancre 
of the meatus produces, in some cases, an induration, as it were, 
cartilaginous, of nearly the whole of the glans. The induration of 
chancres of the face is generally extensive. In other cases this 
symptom is scarcely marked, an ulcération of small extent présenta 
an induration which may be termed miliary. Thus we cannot insist 
too much upon the numerous shades of différence which syphilitic 
chancre présents. 

The graphie form of the induration is not less variable. If the 
chancre occupy at the same time tissues differing in structure, the 
induration upon which it rests is irregular, anfractuous, semi-lnnar, 
or elliptical ; in some cases it is only observed at the peripheiy of 
the ulcération, the tissues at the centre remain soft and slightly de- 
pressed (skin of the pénis, labia majora). 

The limbs, the face, but more especially the mouth and the anus, 
are the most conimon scats of extra-geniM chancres. In cases of 
isolated ulcers of those parts, we should suspect the existence of 
syphilis, and that in spite of the patientas assurance to the contrary. 
In this respect especially, cliancre on the head calls for ail our atten- 
tion. 

Modifications and complications. — ^We bave described the usnal 



ictcristica of the initial lésion of n^phîlia ; let as add tbat m 
9 ihis lésion undergoes modifications wliich change, inore 
or less, ils physiogiioiuj. Distinct from the complications of which 
1 «hall havc to speak ère long, thete modifrations snperrene when 
any cause of irritation aifects the surface of the ulcer. TLis not 
omly becoines inflaroed and suppuratea, which changes its aspect 
and suffices to rcmove the induration, which is, to a cerlain estent, 
• spécifie criterion, but tlie secretiou from it acquirea new propcr- 
tie» ; if inucuialed, it may canse the deveIo}iraent of pustules, 
Blisler», îrritating ointments, powdered savine, &c., are so many 
a^nt» capable of producing this change. Two patienta offected, 
the flint witli one, the second with two, induratcd cbanores, vere 
admitt«d into tbe Lock Hospital in July and August, 1862,» 
H. Lee iiioculated thcm nt several spots upou (lie thigli with pus 
i from the ulccrs, without any rcsult. A small blister was 
I Dpplied to the ulcers, and savine ointmcnt afterirards u»cd to 
p thcm ; considérable inflammation ensued ; the surfiice of the 
s bccame llie seat of au abuudant, puriform sécrétion, wbich, 
B inociilat«fl os bcfore, gave rise to pustuks, the awiretio» from 
1 WBs il«clf reinocuLibie with clTect. At Marscitlca, Melcbinr 
t bad almady rccorded analogous facts. Expérimenta of tlie 
) kind, madc in Norway and in Germany, hâve afforded the 
t resuit. Tlie apphcatiou of a simple irritant to the suifuce of 
^iiilic chancre is, tlien, sufiicieiit to eauïc it lo undergo notable 
The pus of a soft chancre applied lo the surface of an 
ntfd chancre uu^ht, à JbrlU/ri, to cause similar changes ; and 
B what lia!, in fact, becn proved by the expcriment* of RoUet, 
^&8, and of bis chicf pnpils, Lnroyenne, Basset, f and Nodet.f 
e chtncrous modiâcatton which résulta from tbis contact, and 
ich it hua becn sought to attribute a large part in the doctrine 
B duality of chancre, has received the name of mixctd chancre 
R BoUet, on account of its origin, and also, no douht, bccause 
I the property of tronsmitting a double affection. This 
ne* lésion bas beeu produced, lirst of ail, under the foUowing cir- 

I- "inoes: — "An indurated chancre ofthc meatns, with glandular 
igs, is inoculated without resuit; the pus from a simple 
: 



I • ya* Uneel. Septemhcr 13th, I8fi2. 
y D* la simullanfili de$ tnalod. vênér. 
, 1 Thèse de MuntpeUier, 1863. 



Thite de Paris, 1840. 
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chancre is then applied to it, and five days after^ a second inocalatkm 
developed the chancroos pustule/' * Beproduced in several expéri- 
menta perfonned b; Laroyenne and Basset, the mixed chancre has 
been obtained in the same waj^ and bj the aid of the aame proceasesi 
as well in England as in Germany* The following caae^ given by 
Lindwumii is in relation with what bas gone before :— '^ Chancre of 
the grcove^ with numerous swelled glands and indurated base. The 
patient is inocukted on the arm with pus from bis chancre ; the 
resuit is négative. Âfter inoculation on the other arm with the pua 
of a simple chancre^ a simple chancre appeared there, with pus fron 
which the surface of the indurated chancre was inocolated. Two 
days after, the indurated chancre suppurated freely and began to 
burrow ; the patient was reinoculated with this new pus; the resatt 
gave a simple chancre.'^ The same expérimenta, repeated at Mar- 
seilles by Melchior I(obert» did not always succeed : '^ We wiU addj 
however/^ says tbat author, " that we were unable under aome m* 
cumstances, and whatever might be the virulence of the pus employed, 
to inoculate the surface of the indurated chancre.'^ 

From thèse varions experiments^ repeated by numerous observers^ 
resultsy nevertheless, this important fact, that the pus of a aoft 
chancre applied to the surface of an indurated chancre greaUy modi- 
fies that ulcer. It suppurâtes^ gradually becomes deeper^ and loses 
more or less its original type, at the same time that it becomes 
inoculable in the subject of it. From this to accidentai for- 
mation there is but one step* No doubt natural contagion, 
under certain circumstances, produces the same effect ; but are we 
obliged to adroit, with fiollet and bis school, that we bave to deal 
with a mixed chancre every time a chancre apparently soft is foi- 
lowed by constitutional symptoms, or an indurated chancre is re- 
inoculable, bas an unusually short period of incubatioui or is 
accompanied by suppurating bubo P That appears to us to be a 
view not yet sufficienUy justified. Further on we shall speak of the 
influence of certain habits, of dimate, of race, and even of sex, so 
many conditions capable of imparting changes more or less appré- 
ciable to the initial phcnomenon of syphilis. 

Gangrené and phagedœna are almost the only complications of 

* Laroyenne, AnnaUi deê maitul, de la peau et de la eyphiUe, Lyon, 
1859. 
t Melchior Robert, Nouveau traité pratiç. dee malad. vénêrienneê, p. 2B68. 
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tlie prienarv Rjphiiitic lésion ; înfiammntion îs, at tbe veij least; 
Mtnmeljr rare, siiic-c we cannot bat hflieve now-a-days that t' 
ptetended absccsscs * observe^, at tlie period of ûiTolutian, in tlie 
tUckness of the parts indurated, did not contaiu pu», but merely 
Uie rcmnins of the coustitu^it éléments of the neoplasm, arrived at 
its rHn^piTsoiTe stiige. In tbe eame way tliere existed formerly 
a bcljtj in tbe auppuration of ^mmy tumours, l'hyniosis, or para- 
phyaiosiii, Ru-tly cotaplicates iufccting cLancre; but when they super* 
veiie, tht skin tuid preputîal raucous membrane become pale and 
mammiUatcd, and the touch, witbout cauaing severe pain, givea to the 
fin^ a peculiar sensation, aomewhat rescmbliug that of the bard 
wdema of the clepbantiasis of tlie Arnbs. 

The gtmgrffne whîch compbcates srphilitic chancre naoally appcara 
iu tbe coiirae of tbe ulcération. Tbe surface of ihe sore, previously 
red or greyish, decpens in colour, and becomes the seat of smaU 
dark points of ecchymosis ; ite senwtiveness increases ; tbe sécrétion 
is Baniou!) and containa remains of tissue, nith some ematl slircda 
of blackish btood ; tlie ulcer extends and gradually ilestroys tbe 
intltimted tissncs; but tbis destruction takcs place slowly, and rarely 
rcaches tbe lirait of tbe normal tissues. Tbe circumference of tbe 
chancre \» not unfre(|uently red and inflamed, and tbis inflammatioik J 
is rcproduccd in the already iudurated glancls to sncb an extent afl>l 
in «cinK cases, to run ou to suppuration. The causes once remove^ 
thia complication disapjKars under the influence of an appropriât 
trcalincnt ; the sorfacc of the chancre loses its violet colour, bealthjq 
gmnulntious appear, and cicatrisation tjikcs place rapidly. 

Tlic primary sypbililic ulccr, when it becomes pha^edeenic, pi»* 1 
BCQts a uiore or less irr^ular sbape, bvid, jaggcd edges, a base little 
tndumtud but ccdematous, and au uneven Hoor, usually covcred vitbs 
^cllovr or grcyisb matter, or elsc nith sanious pus mixcd vitb orgt 
détritus. Tbe property of tbis complication is to apread s 
ficîally ratber tban dceply, and cbîefly to homogcneous tîssues. 
■ensalion nf pain, of smaiting, or of burning accorapanica tbis nev 
■tate. Under tbesc cittumstances the diagnosis of sypbilitic chancre 
ia moat difficult. In exceptional cases only, pbagedccna cnusea 
somewliat considérable losse» of substance, and spreods 
glands. 



• A. Martin, De facciilmt primitif de la lyphOù contlitaHoneile, p. A 
(OdH«ttedteA<fpiï(nf. p. 551. 1864.) 
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The abuse of spirituoos liqaors in the wann seasons^ liot dimates, 
mihealthy dwelling-places> bad food> want of cleanliDess^ the abuse 
of mercnry, and various cachectic oonditions» are the principal causes 
of the Gomjdications desoribed above. In Engknd^ the effioct 
of spirits in the production of thèse symptoms îs so marked that 
some of thèse nlcers hâve received the name of œnophagedaenic^ 

OonorrAœa, a dUtinct contagious di^ase* — ÎW^ dœMne cf 
^phUis ai thefint omet {SypAÛit lyEmhlée)^ ihat is io say, wiiÂotU 
fMrimary local lésion. — The opinion expressed for the first time in 
1767^ by Balfonr^ that gonorrhœa and syphilis are two distînoi 
diseases, adopted by EUis, G. Tode^ A. Duncan^ B. Beli^ Bosqnillon, 
and, later on, by Hernandez^ Gockbum, and most of the Eng^ish 
military surgeons, such as McGregor, Hennen> Guthrie, frc.^ oon- 
trolled and verified by the experiments of Sicord, and afterwards by 
those of fiollet^ is now a fact too clearly proved to admit of il» 
dightest doubt regarding it. From the moment it was shown that 
the pus of gonorrhœa is not inoculable, and that it produoes only 
larely and in exceptioual cases chancrous ulcers,t what enà can ît 
serve to assert that gonorrhœa may engender syphilis, or be merdy 
one of the initial symptoms of that disease ? Is it not then préfér- 
able and more 1(^(»1 to believe that the pretended cases of syphi- 
litic infection^ not preceded by chancre, but by a simple gonorrhceal 
dischai^, hâve been falsely interpreted, either because the primary 
lésion escaped observation, because there existed, as Bicord assumes, 
a larvated or urethral chancre^ or because the syphilis did not mani» 
fest itself primarily by any local lésion, and the conséquent a£ko- 
tions appeared at the first onset (d'emblée) ? 

Âlthough of old date, the doctrine of syphilis d'emblée deserves 
attention. George Yella,j: one of the first syphilographers to de- 
vdop it, admitted^ in his day, that in the cases in which no lésion of 



* Ricord, Lettres sur la syphilU, S** édit Paris, 1863, p. 256. 

t In a case in which Hanter performed inoculatioa with gonorrhœa 1 
pus, an ulcer ensaed. Hemandez repeated Hunter's experimeut several 
times, always without success. ** In eighty-fîve cases of gonorrhœa which 
I obsenred,** says Hicord (Traité prat. des tnalad. venir. )^ " fourwere proved 
to be of a sjphilitic nature (larvated chancre) by the inoculation from 
them, which produced chancres ; eighty prodnced no result. In one ease, 
the results of the inoculation were not given.*' 

X De morho gaUieo opusculum^ cap. L, in Luisinus, Aphroàmaetu^ p. 208. 
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tbe génital organs vas observed, the poison depositcd upon them 
Iwd beeii absorbcd ^vithout producing an; local change. ..." Non 
est oecesse mcmbruin iUud pati solutionem continsitalis ; mim mala 
complexio jiutralinalis non corrosiva, potest insensibililer et fuitive 
ingrecU in porontutibns caniis et, post certum tcmpus, imprimere _ 
icgritudinciD, totom corpus manifeste Iffidentem."* ■ 

Ruproduced hj A. Malthiole, Â. Lecoq, and G. Falldpiu»i, thin 
theory, afterwards rejeot«d by JVmel, bas been again btought for- ' 
Word by Fabre, who baa cndeavoured to iupport it by facta in reality 
little conclnaive, borrowed jiartly from J. L. Petit. Again abandoned, 
it bas lastly been presented to us in a new shape, by a most distia> 
gaishcd surgeon, Dr. Cusco.f i 

Il is a fact that we meet with a great number of individoals, not ] 
otberwise unobservant, aSected witli syphilis, without their erer having 
Doliced any primary lésion, except perbaps, in some cases, a gonorrhœa 
of more or Icss standing. 

In snch a case, the ficld for bypotbesia is vast. Some observera 
timply assume carclessiiess on the part of ibe patients, others prefer 
bclieving in the existence of a larvated urethml chancn;, nliilst a 
tUird sel bclieve that gonorrhœa * maj liavc been the starting-point 
of the syphilis ; but it uiay happen that neither of thèse hypothesee 
is ihe truc one. Urcthral chancre is, on tbe whole, of rare occur- 
rence; we know what is to be thought of gonorrhœa as an initial 
syiuplom of syphilis, and the personal négligence of an individualJ 
muât bc great indecd lo cause him to overlook an affection nliichl 
jire ly laats Icss than a month. 
^^^Iky not admit, then, that the initial pbeuoinenon may sometimes 
intîng, just as, ut a hier period, we frequently observe that 
r tertiary alTections fail to apjwar ? This also is a hypo- 
t, jl will be said ; but it is at least ns admissible as the preccding 
onea. And sînce it bas been proved Ibat chancre is not the cause. 



■ I un Tar from «uhing to assert the doctiine of ti/phi!û d'enthUe, m 
I hkve not inSicient proofs for ihe purpoEc, bat especibll}' ijace the re- 
Muchf* of ChsuTcaa (see GazrtU dt» hôpUaiu, p. 423, 1965) bave Bhonn 
Html tbfl taceine or i&riolous poinon injected into the vesucla doe« nut 
gif* riac to any lockl Bjmptom, it is «dmisRible that i^philb may equally, 
ttnJ er eertMn ennditlons, deielop its«lf witbont iny primary manifestation. 

l Om. dtt hûpitutix, \m-î, p. 2.^3, s«e, soi. 

rgM Q. Lagnean, Arrhiv. d« tniil, 1856, t. i. p. 323. 
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but the first sjmptomatic manifestation of syphilis^ this hypotheû 
bas at least analogy in its favonr. 

At the time when the inoculation of small-pox was oommoiiy 
Yalentin having inoculated a young girl in both anns, eight days 
after there was no trace of the punctures. He repeated the inoca- 
lation ; the same evening there was fever, and three days lafter a 
gênerai discrète éruption^ without the second punctores hating 
shown any sign of éruption. In cow-pox/ as in small-poz, tbe 
pustule of inoculation may be wanting, and there is reason to be- 
lieve that the same applies to syphilis; yet before making this asser- 
tion positively, we must examine the facts. But we must confesi 
that the observations in référence to this point which bave corne to 
our knowledge do not appear sufSciently conclusive-f We wiilj 
nevertheless, give the foUowing case, the détails of which we bad the 
opportunity of following, and without which we should doubtleas 
not bave entered into ail the preceding considérations. We Ten- 
ture to hope that this case wiU, at the very least, direct attention 
to a question which is, after ail, not without a certain dinical in- 
terest: — 

Obs. II. — Mrs. X., aged 30, brought to me, towards the end of the 
month of October, 1859, a child, six years old, jost taken from the nnrse^ 
the whole of whose body was coyered with a most distinct papular syphi- 
litic éruption. Mrs. X., the mother of this child, had nerer had, any 
more than her husband, the slightest symptom of syphilis. Desirous to 
ascertain the cause of the disease in the child, I carefuUy examined ils 
anus ; besides being encircled by a row of mucous patches, this orifice 
presented a well-marked, funnel-shaped dilatation. In the mouth, only a 
few mucous patches were observed. I wamed Mrs. X. of the nature of 
her child*s disease, and of the danger to which she exposed herself by 
continuing to kiss it. Once a week or fortnight Mrs. X. brought the 
child to me, I having subjected it to spécifie treatment ; she herself never 
made the least complaint Moreover, the mother of this lady having been 
takeu ill, I was called in to attend her, and thus had more fréquent op- 
portunities of seeing Mrs. X. On the 25th of January, a few days after 
the death of her mother, this lady experienced an unusual feeling of dia- 



• See Bousquet, Nouveau Traité de la vaccine de9 affections variolêUiêê 
ou varioltformes. Paiis, 1848. 

t Outre les observations apportées par Fabre, TraOé des maladies 
vinériennest p. 8, 3* édit. Paris, 1778, ou peut consulter trois faits con- 
signés dans le remarquable ouvrage de Bassereau, Traité des affections de 
la peau symptomatiques de la sjgphlis, p. 116, 121 et 122. Paris, 1852. 
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comrurt ; somo àay» Uter àhe feU extrême lassitude, pain in ibe left dorsnl 
rrftion, uid aore-tkroat, with slight cougb. Ta tLis coadilion were Buon 
ftddcij viulent puns io Iho cervical région, the left ihoulder, and most of 
Uie joints, tilcep, usually lound, became diffiealt aod agitnted. On the 
~ d of Febriury I was coiisulted, tbe patient niercly cumplniaing of tbe 
Bfott anJ the palua. I ordered her linden tta, tmall doses of opium, 

^■mcliar>tïoD,but aicnsntioD of throbbîng in the temples, the Btomach, 
rrtrni olbor plitcen, uith violent palpitation of the bcart. On the 
S «f Fobruarj' iho pitli«iit took a biilphur-bath, and od the folloiritig 
day aba noljud un the skin a considérable number of Bmall piinplcs, of a 
browoiib rod coloiir. Tbis tîme I ttas aware thaï I hnd to deol «ith a 
ibiUtic iuGectioD, which bad takeu the forai of a papular emption. I 
"illj examined the wholeof ihe skia, tbe tbroat, and the génitale, and 
d the patient fur the purpose of ascertaining tbe staiting-poiat of 
ection ; hul it waa in vain, for the patient, who «as Tery careful of 
IK bad never obtcrved anything wbatever, and I was unable, on my 
|<0 flad nut unly an nlcer, but even a cicatris. Krom tbat timo a 
J treatmcnt I bad ordered iras Elrictly carried ont. On the lâtb of 
^the emptiou disappeared, and the p reours ory symptotna bad almost 
~jr raniahed. Tho treatment was continned foi tliree months. Ou 
PSnd of August therc wns deep ulcération uf tho lell tonsil, and 
ire-arnt. The treatment «ras reaumed ; paina in tbe 
Kï&d gumioy tumonra of the skin afterwarda Huperrcned. 
\ naoons p«tcb«B appeared on the gcnitals, and her busband con- 
1 lo luvB conaecdon with her without tbe least bad reault. 



B baTo no intention of drawing conclusions from this solitary 
ï the mvre so because, a few <laya ago, on iuterrogatiog tliia 
pt afresh, she state^ tbat slie had observcd on the edge of one 

r nostiils a amall point, wbich lasted soine dajs, but wbich dîd 
HtlTer from tlie vcsiclea of herpès, to which she is very snbject, 
bjT ta», if syphilis at tbe firat ousct csîst, it w, at the very 
e and exceptionaL 




False SïPHiua, OR Local Sïphjus. 

chancre, soft chancre, non-infccting i 
purating chaucrc, choncruîd, chancnUe. 



Qon-sup- 



ail portion. — The lésion vbicb tbese various synonyma 

Bto desigiint^, generally called êofl rhancre, haa long been knowii 

cribed. But wss it deauhbed mid kuowu before or aftcr iu- 

1 cbaucre? Tbis is n point very difficalt to décide, and it 

Mble that both forma bave eiiatcd from tbe very eatliest times. 
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We find, in fact, in ancien! authors, side by side with passagn 
which wonld appear to refer to indurated chancre^ nnmistakabk 
descriptions of soft chancre^ 

Hippocrates already remarked that certain ulcers of the genitab 
ivere accoinpanied hy huboes. Celsus * divides thèse ulcéra of the 
genitals into dry and clean, moist and purulent. He moreover 
desoribes phymosis and parapbymo^^ fréquent complications of tlie 
lésion we are examining. 

In like manner Dioscorides^f Galen^^ Marcellus Hmpiiicniiil 
^tius^ll Faulus £ginetus^1[ speak of certain ulcers of the genitals 
which are very probably nothing else than soft chancres. The Ârab 
school is far froin being mute on this subject Mesue,^ Avicenna^ft 
Avenzoar^îî and especially AIbucasis^§§ treat at great length of 
thèse lésions, 

The physicians of the Middle Ages are not content with meielj 
mentioning ulcers of the pénis and inguinal bnboes, but aasign to 
them impure connection as a cause. Among thèse authors are 
Guillaume de Salicet, Arnaud de YiUeneuve^ Guy de ChauliaÇi 
Valescus de Tarente, Argelata|||l. 

After the épidémie of the fifteeuth centuryi several syphilogr»- 
phers, Marcellus Cumanus^ Jean de Yigo, Benedictus, &c.,^ knew 
how to distinguish certain ulcers of the genitals from the manifesta- 
tions of the pretended new disease — ^the syphilis of Fracastor. But 
in a short time G. Yetla, N. Massa, Lecoq, obscured this point in 
the nosography, and led many obserrers into error. Afany authors 



• Loc. ciLf Uv. V. et vL 

t Dioscoridis Opéra. Nicandri Theriaca et Alexipharmaca eum êckoHiê 
édit d'Aut. Sarazin (Saracenos). Francfort, 1598, 1. L c. 34, p. 24. 

t Opéra par J. Coniarium. Basil., 1549, finit med., 18, pp. 189 et 190. 

§ De medicamentiSf c. 32, p. 391. 

Il Loc. cU,, l. xIt. c. 14, p. 16. 

t De re médical iii. 59, p. 478. Basil., 1532. 

** Ojpera divi Joannis Mesuœ, summ. iii. part iv. s. i. c 12. Lyon, 
1533. 

tt Canon mediciMe, 1. iii. feu xx. tract, i. c. 2, p. 652. Basil., 1556. 

:: TheisÂr, lib. ii. tract, iv. c. 3, fol. 83. Lugd., 1531. 

§§ Liber, Theor. nec non *Pract. AîeaharavH, &c, tract, xxii. c. 2, 3, 4, 
fol. 95. Augsbourg, 1519. 

Il II For bibliographical notices, see la Syphilis au moyen éye, in the 
« Historical Notice." 

n See AL Luisinus, Aphrodinacus» 






Tcganled aoft chancre and suppuratîng bnhoes aa sympt.nma of 
itîonal «syphilis. Ât ail eveuts, even at thot period, ulcers of 
lUils, not accompanied by induration, were cousidercd less 



anntcf , who, more llian Iiis predeccBsore, inaisted npon the spécifie 
cfaaraclera of iniiarated chancre, believed tliat there are priiunry 
j^nptoui* wliich tUf. uot apccific, and founded iiis bclii>f upon thc 
Bihat thcy are nggravated bj niercnry. Adams and Abeniethy 
i the ideafl of ITuut*fr. Caruiifhael,* astonished to see ail 
hof Ibegenitals coiifounded, dcspit«their distinguishing appenr- 
{■nd chanctcn, uoder the name of syphilis, proposes to call 
ione of the génital? resulHug Trom impure connection venereal 
, ftiid to rcscn'c tlie name of xi/pkilin for the Hunterian 
e and consécutive affections. Thia botd syphilograplicr doea 
Ceîtute to admit a plnrallty of poisons : — " . . . . It wouid 
^nrd to ONiert, as a gênerai proposition" (fhese are liis own 
p). " that the poison is alwaya tlic same, and that the varielies of 
wtiicli ît assumes nlways dépend upon the constitution «f the 

lâual If the pluruHtj of the poisons is demon- 

, by thc varietii-s of the primary lésion, it is so also by the 
f nnmber of thc constitutional éruptions," 

nichacli however, regards as truly syphilitic, and requiring 
nry for their trentuieul, only induratcd chancre» and thelr con< 
■lîtutional spquelit;. 

. Aicordt tlistinguislics simple chancre from iudaratcd chancre 
:»ndury atTections, for whicb be also reserves mercurial trcat- 

1 1S52, Bo^sercau, apjtealing at tbe same time to clinical obser- 
B and lo imposiug historical considérations, adraite two distinct 
■ of cbuicrc, the one imluraM, and gcnerally followed by ot.ber 
I, the other not indurated, an affection purcly hcal. Thcn, 
! nid of repeated confrontation of ihu patients infected wilh 
I who had given tbem tlie diseuse, he sncceeded in proving that 
Tof thèse lésions resulted from a chancre of tbe sauic kind.} 




« Utv ttmirfal dùcateii. LonUon, 1825. 

w Jci nniUiJiet véllirii'tineK, fin Rtvhtrchr* eriliq\u 
\r riimeulalian. Purin, 3 
i^ Jm affteti'tit cutauif». Sic. 
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At a later période and bj the same method^ Clerc * and A. Four- 
nier f show that soft chancre is transmiited solely in the same form. 
But while this lésion is always inoculable in the subject of it, Four- 
nier^j: Puche, Poisson, and Nadan arrived, by means of numerous 
inoculations, at the conclusion that indurated chancre is not auto- 
inoculable more than twice in a hundred times. 

Experiments performed by fiollet and Laroyenne,§ gave a remit 
litUe différent, namely, six per cent. Prepossessed by this exception 
to the rule, and desirous of ascertaining whether it was really in the 
form of a syphilitic ulcer that the lésion became inoculated in the 
same subject, Bollet recognised, contrarily to what we leam from the 
results of artificial syphilitic inoculation in nninfected sabjects, 
that in persons contaminated by soft chancre there is never any 
period of incubation, and that the resuit of the inoculation always 
manifests itself primanly by a pustule. Then arose the question 
whether the syphilitic chancres thus inoculable were not a mixtoie of 
simple chancre and infecting chancre, and the idea of mùeed chancre 
was conceived. This lésion, of which we hâve spoken already, 
evidendy cannot constitute a new species ; but it is nevertheless im« 
portant to know it, as it serves to explain satisfactorily a certain 
number of facts apparently exceptional or contradictory. 

Clinical portion. — {a) Seat and relative Jrequency. — Any point 
of the body may become the seat of a soft chancre; but as the génital 
organs are, more than other régions, exposed to the contact of the 
virulent matter, so also are they most frequently affected. In men 
it is the glans and the prépuce ; in women the internai surface of 
the labia majora et minora. In two hundred and twenty-two obser- 
vations taken promiscuously by Melchior Robert, a hundred and 
eighty-eight presented chancres situated in the région of the génital 
organs, twenty-five without that région, and nine doubtful cases. 
Until recently, no well anthenticated facts were known conoeming 
the occurrence of this lésion upon the head. In 1857 Bollet inoca- 
lated the pus of a soft chancre on the mastoid process of an old 



• Moniteur des hôpitaux, 1854. 

\ De la contagion syphilitique, Paris, 1857. Compare Thèses inaugurales 
de Dron, du double virus syphilitique. Paris, 1 856 ; et Chabalier, Preuves 
historiques de la pluralité des maladies vénériennes, Paris, 1860. 

X Leçons sur le chancre, professëes par Ricord. 
Roliet, foc. «Y., p. 105. 
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k affocted witli canrer, nnd obtaine<l two ulcers whicli presented ail 
beharoctcn of Ihe fi)riner lésion, lliese ulcers were obliterated on Ibe 
sevcnth d^y ; no couslttutional symptom vas scen tu folluw tliem.* 

In 185B Hitebbenet, of Kielf, also inoculated an individual free 
from s,T[i1ii1i3 witli tbc pus of a simplu ciiaiicre; a soft ulcer with sup- 
parntinE; bubo wna tlic cansefiuence.f Lastly, Bassereau, Bnzenet^'J 
rncUc, Niulan dea Islets,^ and Melclitor Bobert transplanted 
«il) tlie pus of simple chancre in varions régions of the (ace, wben 
notliing but indnrated chancre had previoiisly beeu observed. 

Thos it can iio longer be doubtcd that the soft variety of cha 
eroiH niccr can be prodnccd artificially in the cephalic région, ~ 
hct ia iucouteïlAblc ; but why is thîs cbancrc so rareiy bocd ou the face P 
It Î9 difilealt to believe that it is only a question of ground, aud we 
uc inclincd to thtnlc, with Kollct, that indurated chancre is much 
more fréquent on the hcad bccause it most usually bas for ils cause 
Ihe sccondary lésions so common on tbe face. 

SulisticA provc clcarly that soft chancre is much more frequentiy 
oboerrcd than indurated chancre. Amongst 10,000 chancres, PucheJ 



Indurated chancres 
Soft chancrea . 

Amongst 341 chancres, Foumicr observed— 



1,055 
8,045 



Indurated clinncri'S 
Soft chancres . 



215 



B) Oijeftit'e eiaraeter». — The numerou» cases of inoculation of 
chancre hâve admitted of obacrving and foHowing exactiy the 
icnt phaKS of il-s évolution. Unlike indurated chancre, it 
Amlops itself generally in a very short timc, at the end of two or 
ihtvc davs. Usually, in the first twcnty-fonr bours, the point of 
ctorc becomcs red and surroucided by a small circle of inflam- 
», then shght tuméfaction supcrvenca, a vesicnhw pustule 
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appears^ and^ finally^ a pustule analogons to that of ecthyma. Tha 
mode of development, which belongs most generally to artificîal 
inoculations^ is also observed after an impure connection. 

To this first condition succeeds an ulcer more or less deep^ which 
occupies the whole tfaickness, or only a part of the roucous mem- 
brane^ or the skin^ and the exact characters of which it is important 
to point ont. It is most commonlj rounded in shape, despite a 
marked tendency to invade the neighbouring tissues: its extent 
varies from several millimeters to a few centimeters ; its edges are 
cleanly eut perpendicularly, as if with a punch, and sometimes 
everted. Examined with a magnifying-glass, they présent small 
indentations, which surround a red inflamed circle. The floor of 
the ulcer is uneven, covered with a yeUowish or greyish matter. 
which is dirty^ and more or less thick, and composed, to a great 
extent, of pus. This fluid, secreted abundantly, is virulent and con- 
tagions in the highest degree to the moment at which the sore 
becomes modified, and cicatrisation takes place. 

The base of a soft chancre generally présents the same supple- 
ness as the neighbouring tissues ; and if it is sometimes the seat of 
a puffiness more or less résistant to the touch, it never, at least, 
présents the elastic, indolent, chondroid induration of infecting 
chancre. Certxiin topical applications to the surface of this nlcer 
may nevertheless modify the characters of induration of the ba«e, 
and become a source of error with which it is well to be acquainted. 

The consistence, form, and extent of soft chancre are, more- 
over, susceptible of variation, either according to the seat of the 
evil, or by virtue of conditions peculiar to the individual, and then 
one pathognomonic sign persists, i.e., the inoculability, in the same 
subject, of the product of sécrétion. 

Soft chancre is most commonly multiple at the outset, or, if 
single at first, multiplies itself afterwards by successive inoculations. 
Some patients hâve presented as many as fifteen or twenty chancres 
of this kind ; indeed it may be inoculated ad libitum ; thus Lind- 
mann effected in his own person more thau 2,200 primary inocu- 
lations (Ricord). 

In 254 cases of simple chancre, Bicord * found — 

Single simple chancre . . 48 

Multiple simple chancre . . 206 

* Leçon» tur le chancre^ 2* ^it, p. 34. 
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Thi» fomi of chancre does not necessarily react upon the glanda ; 
eobiencc of glandular complicatious is to bo regarded as one 
t iraportnnt cbiracteristics ; and if, soraeliaies, the Ijui- 
D gbnda do not Pscape ils iiiâuence, a single gland iâ usuulty 
', whicb bdcomes puinful from tfao £rst, and prescuts ail tbe 
jr» nf a BU{i))iirative phlegoiasia. 

«e, dHTalim, and terminalion. — Tbe conrse of simple ctiaucre 

us aiid prt^p^asiie i tbero is a t«ndei)cy to învado and 

ueif^libooritig liasues, and consequeiilly to hurrow more 

Aftcr a certain tiine, difEcult to fix precisoly — but wlucli 

I oxceeda tbe rourth week — the ulcer ccasts to spread, ita 

Mmea cleiui, its surface covered witli red or pîok granolu- 

' "ch tecrcte a healthy jellow pus. Tho redness and swelling 

the oontagious n\ca lost-s itâ spécifie characters, and 

I traiisforiiicd into a simple sore ; then cicatrisatiou sooii 

I pbce, wliich proceeds rrum tlie circumCerence tuwards tlie 

^ and Icavcs a whîtc cicatiix, more or leas dcpreased, witliout 

ipliwtionè. — More fréquent în the cnse of aoft chancre than 

t of iiulurated chancre, the complications are always inflam- 

I, phngedÊcnii, and gangrené, besidea certain pultoceous pro- 

L to «bicb tbe naue of diphtheritis has been iucorrectly given. 

pie iuflarnuialion is uot of importance ia gênerai, except on 

if Ibe iiidunitiuu It occasions at tlie Ijase of the chancre, and 

kkcs wliich may resuit frum it, Careful observation, the 

n furnîshed by the palicul, tho absence of multiple, indo- 

ulur sffi-lliiigs, and the rapid disuppeoraucc uf tbe îndu- 

II coinc to aid the diognosîs. 

eue UKUidly abows tteclf during the first daya of the exist- 

r the ctoucrc. A red circle, more or less lirijrbt jn colour, 

nids tli« ulcer, tbe surface becoines tuinclied, and covered with 

\ brownith points, ît sccrelea a dirty or rusty pus, the circle 

s dccper and dcoper, the piuts inclnded in it asaume n grey 

lab tint, and finally become detached. Tbe more or less 

ugh iucluiles sonietinies ouly a portion of tbe pn^pucc, 

i part of tbe gland, and leaves considérable destruction of 

wta bchind il. 

}it fiiyeitann niticb coiiijilicatea Muft chancre diffcn less by ild 
a iban by its citent from Ihat wbich sometimea superrcnea 
f iuduntwi obaucrc. llie ulcération, lu thia uu>c, is tiui 
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alwajs confiued to the sub-cntaneous celliilar tissae^ bat extends in 
depth as ivell as superficially, laying bare the aponeurosea^ the 
vessels^ the nerves, and even the bony tissae. 

Phynumê may be added to either of thèse conditions ; the mucoiu 
membrane and the skin are red and excoriated, the suppuration is 
abundant, and the part very painful when touched. ParapAymom 
also occurs^ in some cases, as a complication of soft chancre. 

''The diphtheritic and pultaceous condition/' says Melchior 
Bobert (p. 333), '' présents itself under two forms : the pultaœoos 
and the pseudo-membranous form^ both proceeding from a like 
cause, and capable of occurring together on the same sore. This^ 
in the first of thèse forms, présents a striking analogy with hospital 
gangrené, and, in fact, pultaceous chancres difTer little from wonnds 
complicated with that gangrené. The iloor of the ulcer is yellow- 
ish, toroentose, covered with pulpy matter mixed with bloody striae. 
Its irregular edges are of a violet tint, the neighbouring tissues aie 
(sdematous; at the same time the patient feels pains, loses bis 
appetite, and has fever, which is frequenlly intense. In the psendo- 
membranous form, the ulcer is covered with a false membrane, more 
or less closely adhèrent. It looks yellow, and secrètes only a smail 
quantity of serous matter. Thickened and dried in some cases, the 
morbid product adhères closely to the floor of the sore, which may 
remain stationary for a long time, without either spreading or 
diminishing in size. Alkalies affect this product of sécrétion, which 
undergoes generally, under the influence of acids, only a simple 
shrivelling. The présence of membranous or pultaceous products 
on the surface of a chancre very often renders the latter insensible 
to extemal agents, and even to cautérisation.'^ 

Hère ends the nosographic study of soft chancre, which we hâve 
purposely plaoed side by side with that of hard, non-supporating 
chancre (primary lésion). We know thèse two lésions, with their 
analogies and their différences, and the moment has thus arrived for 
seeking to ascertain the relation which may unité them. Does a 
causal relation exist between êo/ï chancre and êypiiUs ? Is this 
chancre an afiection distinct and entirely separable from that 
disease ? Such is the question, pregnant with disputes and difficul- 
ties, which naturally présents itself for examination, and of which the 
solution, although not wanting in importance, is, however, of doc- 
trinal rather thim practical interest 
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hâve two doctrîuvs before u», that of the dital'di/ and Omt a 
%»»it3f of tlie ïinis of sypliilis, both of which hâve the pretcuaîoi; 

- "fif mtiiig npon cipcriinent aiul clinical observation. 

Tbe adTocatea of duiililr, i.e., of the indepeDdence of the twO:l 
>, invoke in support of their opinion a markcd différence iqrfl 
mptoina, course, and évolution of the two orders of lesions^r 
r tliercfrom a différence in the nature of them. As regards'l 
t origîn, cacli of thèse diseases is trammitted in kind ; as regarda 1 
m, whilc the loeal lésion of syphilis does uot inanifest itself 
I Ihan two nr three weeks, soft chancre appears, sa to speak, 
i.ilely after coutagion. The latter begina with a vesico- 
le, ahows itself in tbe form of u deep ulct-r, with jagged per- 
iular cdgct), and is nevcr accompaiiied by speciâc induration : 
«tnocubblo indefinitcly iu the subject of it ; tbe foruier com- 
3 with B populnr protubérance, assumes the characters of aa ^ 
' D rdgGS of which nre but sligbtly scnsilive and curve în> f 
, is alwajra accompanicd bj a epecitic induration, and is not 1 
9ulab)r. Soft chancre causes acute, plilegnionous inâammotion 
1! glands or lymphatics, whîch generally suppurate, and some- 

1 furnish a pux which ia inoculable ; syphihtic chancre alwaya 
jbta with multiple, indolent, hard, cJastic Bwelliugs of the glands, 

1 hari- no teiulency to suppuration. Lastly, soft chancre is 
t followcd by conslitutiouul mfection. 
s cvidcntly impossible to dcn; the importance of thèse difiisr- 
a certain uumber of which are admitted cven by the advucates 
Bty. l'he Inller assert, however, in support of their view, ihut 
: is sometimes fuUowed by coostitutioual sypliitis, Biid 
l, in most cnscs, it is transmitted in kind, it may happcn to 
ier the initial lésion of syphilis, and vice verad. Let us examine 
r thèse points in succession. 

~ ^ ehanera U mmetimeê followed by conttitutional gypiUiê. — 
! «Iduced in support of this assertion are unfortunatcly in- 
!, and Um liltie detuiled to bo conclusive ; in fact, the authors, 
r making known the charaotexa of this chancre, content 
58 with saying, most frequently, like Melchior Eobert,* that 
m, which they accuse of having caused syphilis, did not 
iBt the cbaracteristic induration. No doubt this character, 
I is a most im)K)rtant onc, being absent, we miist inake altow- 
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ance therefbr; but this does not^ nevertlieless, su£Bce to justify ihe 
assertion that the ulcer is of a non-syphilitic nature, becàuse the 
induration is sometimes difficult to ascertain. We wonld acoept 
this assertion if^ along with the mère statement of the absence of 
induration, the authors described the minutest détails of the incrimi- 
nated ulcer. 

2. Soft chcmcre k capable of transmitting an indurated chancre.^' 
The facts * adduced in favour of this doctrine, though few in num- 
ber, do not escape the same reproach of paucitj of détails ; for if 
thej indicate the existence of a simple chancre, of a chancre without 
induration, there is no mention of the précise characters of this 
lésion, and, in short, nothing proves that, in those cases, it is a ques- 
tion of a sofl chancre. Le., a deep ulcer with perpendicular edges^ 
&c., rather than, for instance, a chancrous érosion. lustead of 
attaching too absolute an importance to induration, and of being 
content with signalising the absence of that symptom, it would be 
préférable, in our opinion, in advocating the doctrine of unity, to 
give an exact description of the lésion observed ; soft chancre pré- 
sents, in fact, characters more précise and spécifie, perhaps, than 
those of indurated chancre. Facts which do not offer thèse guaran- 
tees of their exactness, hâve no value as proofs. Indeed, before ao- 
cepting the hypothesis of the production of an indurated chancre 
from soft chancre, we must first discuss the question whether the 
contagions lésion was not a mixed chancre. 

3. Soft chancre may originate in indurated chancre. — ^This last 
proposition deserves, we thiuk, a much more serions examination 
than the two preceding ones; upon it principally tums, at the 
présent day, the doctrine of unity. Clinical and expérimental 
facts come in hère ; let us see what value is to be attached to 
them. 

Taking into account the difficulty of observation on such a point, 
it will be admitted that cUnical facts are undoubtedly of less im- 
portance than expérimental facts, and that they possess an absolute 
value only in so far as they are capable of being reproduced at the 
point of the lancet. Hère are two of the principal ones which 
appear to tell in favour of the doctrine of unity : — 



* For the majority of thèse facts, Bee Traité de» mahdieê vénérienne» de 
LâDglehert, p. 344. 



l>D.,ased ISiiriiasQ sole vcaerc&l antécédent was ncominou gouorrbi 
\frutil the onl; wotnui nîtb H'bocn he liad connection, simple cliBacii 
a ibe border ur the prepucr, wîth bubacate bubu in 
»n. on eïnniin»ticm, pru^enLed cfanncres witb a slïghtly swelli 
x*nthi>miiti>i]s éruption, Doctarnal pains in tlie «tnlp, and nfl 
n »}iite uf trcftUment, a palmar eniptiun and impetigmous crua 
«gftrds tbc jiQMaig ma», bis cbaiicrea coDtinued soft ; he underweut no 
aient, and bad no symptom of constitutional syphilis. (Mclcbior 
Il Faiti «l rumùifratiani à Cappui lie fujiKiM du cr'rua ehancreax, 
n 8*, Maracillc, 1839). 
L R. bad, aftor an unnaCuriil connection, scven chancre 
nul the tnui, Urgp, with a greyisb floor, irrcgular, aud notched cdg( 
d hy a cirdu or inflammation, and presenting ail Ibe symptoi 
rpijiluolu phaj^Fdxnic cbiLncres. Tbis patient had never bad cuna 

■yphilis, and bas uiit sinee shown any symptom of it. 
c hushand, who iras the source of the contamination, hod an indu- 
1 ebancrc, with hiibo, in both irroina, and bas sincc hnd, in apite of 
neni, scveral scvera conatitutional symptoms {ibid., p. IIG), 



Kts similnr to thi^ preceUing bave becn pubUshcd bj Langle^ 
* Rey.t ami Ciillcric-r-t 

r thèse facU are exact nnd trcll observed, exiierimcnt ought 
inrily to funûsh identicai résulta. How far lius it served aa a 
k ? il. L1.-0 § »acc(?cileil, in Ënglundj by the aîd of blistera and 
d savinc, in reiictcring auto-inoculable, svpliilitic ulcers (in- 
! cliaticrcs) which bad previousl)' not bcen inoculable in the 
t of tbctn. The lésion be produced wa3 not an indurutetl 
^cre ; but was it a aoft chancn-, as has been asserted ? 1 lio not 
k 80, btcouBe the expérimenter in queslioa siinply records the 
s of vesico- pustules which, inoculated anew, gave rise 
t ayuiptoms, which did uot manifcst ony markcd teudency 
in Norwftv, Boeck,|| of Christiania, Bidcnkap.l! 1 
■il, and Ujort, assert that it ia possible to producc soft chuiicro 
1 of the modi£ed sécrétion of iuduioted chancre; but the 



he 

lot 



I Zoe. cit., pp. 35t rt 300, obs. v. et obs. iL 

f Annuair* d« la v/philU, lttâ9, p. 83. Lyon. 

mJ^tei* itimographiqua dat nuihilitt vtnêritnntt, p. 35. 

i/crewrwMl ti/philiiie inorutaHoH. The Laniet, Sept. 13tfa. 1862, p. 37)1 

[.Am^ctcAh tiir la tt/philU- Chnaiania, 1602, p. SS. 

I jiprf' "'''-' diffirt-nU-ë m^thadn dt trailtment rmploytit à rhôpital A 

cvntri la tj/pSiHi TOtufitiitinntlU. Cbriiitinaia, lH(t3- u 

(, p. 53S, 1S(M. 
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facts which they give in support of this assertion do not appear 
fitted to carry conviction, and there is nothing to prove that, in 
certain cases, they were not mistaken as to the real nature of the 
lésion which served as the starting-point of their expérimenta. 
Neither is it more dearly proved that ail the symptoma which re- 
sulted from their experiments are to be regarded as identical with 
soft chancre. The same experiments, moreover, repeated by Bidenkap 
himself, at the Hospital du Midi, in Follin's wards^ did not prodoce 
any of the results announced. 

The experiments performed in France by Melchior Robert are 
liable to the same objections as those of the Swedish physiciana. 
But thèse objections vanish in part, it will be said, before the facta 
related by H. Kobner. That expérimenter succeeded in inoculating 
upou the same subject not only the sécrétion of chancres^ but that of 
mucous patches. Hère, it is true, it is not probable that there was 
any error in diagnosis concerning the nature of the lésion which 
served for the inoculation. At the same time, if we examine the 
observations of Kobner,''^ it is difiScult to recognise soft chancre, with 
ail its characteristics, in the results of the inoculations performed by 
that author. The pustules which he succeeded in producing do not 
appear to hâve more than a slight analogy with soft chancre ; and if 
they were sometimes capable of reinoculation, so as to produce uloers 
more or less deep, they never presented either the totality of the 
characters or the évolution of a chancre, so that nothing authorises 
us to regard thèse products of inoculation as identical with soft 
chancre, the more so as it is by no means improbable that any kind of 
irritant fluid, especially pus, would produce, in individuals affected 
with secondary syphihs particularly, anatomical changes of the nature 
of those in question. Experiment must at least be practised if we 
would arrive at a positive solution of the question.f To conclude, 
the cUnical facts which tend to prove that soft chancre may proceed 



* Klimsche und experimeiUelle Mittheilungen aus der Dermatologie mnd 
Syphilidologie. Erlangeu, 1864, p. 77 et seq, 

t This experiment bas now been made. A disting^hed typhilo- 
grapher of London, H. Lee, bas succeeded, by tbe inoculation of common 
pus taken from an infant, in producing in a sypbilitic subject a postule 
whicb continued more than fifteen days, surrounded by a red circte, and 
perfectly similar to that obtained by inoculation from suppurating chancre. 
(Medico- Chirurgical Sœiety of London^ and Gaz. dee hôpàatix, 1867, p. 366.) 
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fram indontcd chancre, or from an; syphilitic lésion whnterer, bave 
s jet receivej ihc aanction of eïperimenl, aod ooiisequently it IL 
IrjKis-iible to driiw strict inferenco» from them. 

I tlie question ai issue, nnalot^ lias not failed to be used as a 
ntj bnt its iinportsuce hère is, aft^r ni), not great, We v 

, tUat we were for a moment disposed la ac«ept tbs 
I Biiit}', after a oompiirativo examiimtiun of tUe viraient 
iah, Bjinptomatically, most reseiable syphilis. We had beea, 
fc hj-tbefnct thnt iu stniill>pox,*cow-poxori;accinta,t £tnd tberot^ 
t exista, aide hy aide witlt the Irue initial pustule, a fulsepustul 
ROtto tlie pn«eiling, both by ita objective charactera and by t] 
Ition of its ineubaliou, as aiso by ita évolution ; but a carefui e 
lation of tbcac faisc pustules bas fuiled to couviuce us tliat tbq 
idtute a spécial leainu, iudcfinilely Lransmissible by inoculatioQ, H 
ï wft cliancrc ; tbey appcar to us to be nothin^ more iban the 
'i of the introduction under the skin of an irritant substance, 

malogODs to tlint obtaiaed by the inoculation of i 
ghea and uf tiuppurating Indurat^tl chancre. 
roDi thiswholc discussion, necesaitated by tlic actualstatc of oof 
itive knoviedgc of the subject before us, we may druw the follon; 
§ooncitisions : — 
. It ia not ])roved that a simple deep ulcer, with perpcndîcular J 
n ft Word, a genuioe soft chaucre, bas been, in auy case, tlutj 
J Imon of ronsLitutional syphilis. 
g. It ifl not provcd ctther, tbat this samo ajfcction bas ever trau»* | 
d an îndurnted chancre and syphilis. 
. LasUy, cUnical observations which («nd to show tbat, under 
Jtin conditions, soft chancre raay proceed from indurated chancre, 
ihaving yet been contirmed by exiwriment, we do not feel autho- 
3 to tect^nise the eiistonce of a real relation between soft cbanct ~ 



lOttodoeher de Folgny, TniHv pralignc de Nnociihition. p. 316. Nanigi 
"i,17«8. 

1 de Jenner, pur Iluuon, dans Jiei-herrhrit hiKturiqiiv* 

Kcine. Paris, ISCI3. Rappiirt nir Ui varrinv, pai 

]n6d.-chir. de Hilui, trnd. de Heurlelgup, p. 2t. Pai 



■ Hnrtrel d'Arbuval, Traité dr la elaveUe, dt hi t 
tation d«* UUs à taint, J «î. p. 231. Fuis, 1822. 
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We are aware that the experimenis of which we hâve jnst ben 
speaking are now being made again. What the résulta of thia new 
expérimentation will be we do not know, but if it be clearly pioved 
that the syphilitic poison is susceptible of being modified, and degene- 
rating in such a manner as, under certain conditions, to be capaUe 
of producing soft chancre, we will at once become partisans of the 
doctrine of unity. Meanwhile, we shall continue to believe that the 
list of syphilitic diseases should comprise three orders of diseaae, 
three distinct species, if we may so speak, which are — Oonorrhaa, 
Chancre, and Syphilis. 

% 2. Buboes and l^mpkangitei. 

Jos, Hermantif Die sypbil. Dnisenerkranknng. Wien, Med. Halle, iv. 
40, 41, 43, 48, 49. A, Barailler, De Tadénopathie Tênêrienne. Thèse de 
Paris, 1854. EtniU Salneuve, De la valeur sêmiologiqae des aflecdont 
ganglionnaires. Tbàse de Paris, 1852. Delpech^ Des bubons vénériens. 
Tbèse de Montpellier, 1855. Eehoul, Des adénites vénériennes. Tbéne de 
Paris, 1857. Nayrand, Des adénites inguinales et de leur importance 
dans rëtude des maladies vénériennes. Tbése de Paris, 1862. S^tnund^ 
Die cbroniscbe Scbwellung der Lympbdrûsen bei Sypbilis in patbolog^iscber 
und tberapeutiscber Besiebung. Wien, Med. Wocbenscbrift, Nos. 22, 23, 
25, 1859. See also various works mentioned above, in the Bibliograpby 
of chancre. 

A. Buboeê. — By the word bubo {fiov^wv, the groin) is to be 
understood a change, with swellings in the lymphatic ganglia. This 
name, which we retain solely on account of its antiquity, will fre- 
quently be replaced in the course of this work by the word aden- 
opatiy, which appears préférable, as it indicates more exactly what 
organ is affected. 

Each period of the disease with wliich we are occupied has its 
spécial buboes ; deep and viscéral in the last, they are superficial or 
sub-cutaneous in the two periods of gênerai éruption and local érup- 
tion; with this différence, however, that in the latter, instead of be- 
coming gênerai, they remain confined to the Ijmphatic région, which 
corresponds to the primary lésion. It is of the latter solely that we 
are about to speak. 

In the Middle Ages,* and even in ancient times, suppurating bubo, 
and the coexistence of abscesses in the groin with ulccrs of the 



* Guillaume de Salicet, lov. cit. See Iliiturique, p. 16. 



PEsion or tocÀi. ïeït 



ton. 



gemtal organs, wore Itiiown ; but the indolent, buboea of f^jphiliifl 
a|ipear to havc be<^n almost entirely ignored uiitil the end of tbe ' 
Bft«>*nth contury. Gaspard Torella gives one of ihe first descriptiuns, 
pertnps, of on a(fi;eti<ui of tbe lymphatic syslem concomitant with 
mdiirnlrd rhnncrc, It is that of a man who, afler connection with 
% diapawd «oman, obscrved upou bis peaia. a virulent, ill-conditioned 
nlirer, accompaninl by auinJiirution, wbicb cxtended, like tbe spokes 
of a wheci, towanls tlie groins. ViiUIobos (1498) roakes mention 
of iiuniinal adenîtis. Marcellos of Coioo spealcs of it as foilows ; — • J 
" Kgo MuroclluB Cnmaniis infinitos bobonea causiitos ex pustuli» 1 
TOjrœ et ex nimia fatigatione et lahore cnravi."" But at that 1 
perifid, anJ for some VMrs afterwnrda, snppnrating buho wns not I 
fCrnerully n-j^tdrd as a manifestation of the French disRase. Nicola» I 
Massa wa» onc of tbe first to look upon it as a symptom of tbat i 
diseaw. Nevertbcles», as Bassereaa reinarksj it did not escapc the 
oWrrution of Ihat inqnirer, (bat the ulcers wbieb arc followed by 
Knppnntiiig bubocs are not iisiially thope after whicb tbe plienompoa 
of consccotivo infection are seen to develop themsflves. " Tbcre 
oftea appear upon tbe pénis," says Mnasa. " ill-conditioneil, calions, 
d wtiliate ulrera, with pustules abont the gcnitak ; thèse are foîlowed 
Hbnrellings in tbe groins, whicb carry off the disense, cspccially ^M 
J^^fif fp/froie froin l.be commencement," fl 

^E* AdU Lcco(],t nbo bolds tl»; snme views, spenks still more cxplicîtlM 
on lliis point : — "The poison," bc aays, " sometimes attacks the gniin^B 
aod caaaes the glands to sweli ; if tbe tiimour fnippurate, tbis nd 

Ij nn advantage. Thîs disean- ia culled bubo." <1 

lie aame idea, and llie distinction whicb it sets up, are met irith 
ke writings of raany aiithors of that period, and particulnrly in 
t of Tliierry de Héry and Amhr. Paré.J Thierry de Héry waa 
only awBTe of the semeiotic value of sappiimting bnbo, but ol^o 
w tbe patbological signification of hard. indolent bubo : — " It is 
' true," he eays.^ " tbat tho most certain signs of pox are when, 
lAcr or during the esistvace of ulcers of the genitals (espccially if 



^Ai>hrwliâiaeut de Oruner, p. £2. obi. vii. 
* D* HfiB tanrio non /irrmûrenéi iijm», cap. i. 



a A/ihroilU., p. 1(12. Piiril 



1 Owrm eompléUt, édition M»]^Mpit. Pnris, 1840. 

I llifthnét mraUtif de la maladie vfnfrùnnii, édition de IfiAO, p. 33, 
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they are callous and hard at the base), tumonrs appear in tlie gnnm^ 
wbich go away again wilkout suppuraiingy 

In like manner Guillaume Rondelet also writes, that retiooedflot 
or indurated buboes, not having a tendency to suppuiation, are cer- 
tain signs of imminent gênerai syphilis :--^^' Si qui dolores omoplitey 
clavicularum et stemi .... patiantnr^ prsBoesaeritqne ex- 
ulceratio in mentula intra vel extra, et bubones venerei, qui non pro- 
fluxerint, sed retrocesserint vel indnrati sint, eos morbo gaUioo 
laborare certo, et intrépide, etiamsi negent, affirmare possunraa.''* 
Starting from that period, buboes continued to be described by mort 
syphilographers, but too often, perhaps, they do not take into 
account snfficiently the important distinction established by thetr 
predecessors, and the progress made. 

'' Venereal buboes/* says Astruc,t " are painful, hard, résistent 
tumeurs of the lympbatic glands of the groins, which do not readily 
suppuratc, and are produced, mediately or immediately, from an im- 
pure connection/* 

Tliis author recognises phlegmonous, œdematous, and Bchirraus 
buboes, according as their form is inflammatory, œdematous^ or one 
of indolent induration. Swediaur establishes an important distinc- 
tion bctween idiopathic and sympathetic buboes. The former are 
produccd by the médiate or immédiate absorption of the venereal 
virus, while the latter proceed simply from the irritation which exista 
at the extremity of the lymphatic vessels. He recognises, moreover, 
secondary buboes, or buboes produced by constitutional syphilis, snd 
accepts buboes at the first onset (le bubon d'emblée). 

Lagneau divides buboes into primary, consécutive or secondary, 
and constitutional. Lastly, Kicord, Uke the ancient physidans, 
distinguishes the sympathetic or virulent bubo of soft chancre from 
the hard and indolent bubo which belongs to indurated chancre, and 
this distinction, justly accepted by most modem syphilographers, 
appears to us perfectly correct. Thus the glandular affections 
(adénopathies) which accompany the changes described above, pré- 
sent themselves under three forms : — 

1. Simple adenitis ; 2. Virulent or absorbent adenitis ; 3. Mixed or 
indurated adenopathy. 



• De morbo gallico^ \ de signis morhi gallici incipienU's, in Aphroditiae,, 
p. 938. 
t IVaité des malad. vénér., édit Lonis, 1777, p. 253. 



i Simple aiienifû [sympalAetic ènbo). — Without anj connection 
i (lie syiihilitic di3(^asp> uuksa it bc by thc slight sore proper to 
iho primarj Icdon, simple acat« adenopathy ia comparativelj more 
&vqueiit u5 u consifculive plienotuenon in ca^ea oî soft chancre; and 
tliis is cuily ooDcpivcd wbcn wc remcmber thot this cliuncre coDsista 
âi on tiloer uf large extenl, allogcther favourablc to absorption, wbilaJ 
thR initial Icsion of syphilis, often scarcrly ulceratcd and not snp-l 
îug at ail, is littln titted for absorption, 
is, in gênerai, diirmg tlie existence of the chancre tbat this 
I of adcnitis manifesta itself, but somctimes at a period snfiî- 
j Tcmote to render it difficult to tind aiiy vestige of tliat Icsion. 
«e, it ducs not dîffer matertnlly frocn comraon adenitis ; 
mes ail the glands of one or both aides feel the influence of 
s of irritation, the enlarged glands give to the toucb the . 
ktiuti of «nail lounded or oval bodies, movîng freely under the n 
■f and thcre the' change ceases. Somctinics a single glai>d, ia J 
direct cuiutnnnicalioti, no dnubt, wiUi the disetised point» I 
: and more, until it becomes twice or thrice the natuml J 
L ptuhing asîilo atid efiaeing those nround it ; beiiig paiiiful, it I 
iDor« or less inconvenience, and is accompanied by gastrie 
n and a fébrile condition more or Irss int^riac. Under thcae 
matsnce» thc skin rrmains unatTected and resolution lakes place, 
le, bccamiiig red and congcsted, it ends by adhering cloaely to 
tgUnd ; the latter ofTcrs lésa résistance towards the centre, ibt m 
tennis beromcs detached, the skîn mottled, and breaks to gÎTVl 
> the pua, untesa an artifleial opeoing be made. SonietimeBjJ 

e of rhe glands lias 8ujipurat.ed, one or more other lymphatM 
I tnke to suppuratiiig in the samu «ay, which causes a coiD 
, the more troubleaome bccause thèse difTcrenl foci forakH 
■cutaneoua comniiiiilcatious with each other, and keep up an 
Bdant suppuration dithcult to stop. 

Siis adenopaliiy is the only one which is obscrved independently 

I lésion, nnd it i» to it, thercfore, that is to be ascribed the 

it the l'trst onset (bubon d'emblÊe). 

» al tke jir»i imtei. — This name is gi»en to a glandnlar afTec^l 
f the groin, supcrveniug independently of any affection of th«] 

The subject of discussions, more or less wunn, bubo < 

it ontet, of which Huntcr admittcd the existence, lias had îtst, 

lupportcrs în récent times Lagneau, Vidnl de Cassis, 
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Lagneau lias sought to show that this lésion is not of récent dat^, 
but the facts which he adduces in support of this view^ borrowed 
from Astruc, Fallopius, Swediaur, and Bertrandi, are far from having a 
strict scientific value. Vidal believes in bubo at the first onset, of 
which he quotes instances, and rerainds ns of facts observed bj 
Beynaud de Toulon and Gibert.* Mordret du Man8,t Bertrand,} 
8chutzenberger,§ and Baumes, || hâve published cases which tend to 
prove the reality of this kind of lésion. Castelnau,^ in a profonnd 
studj of the subject, makes known three new cases. The facts which 
he relates are unfortunately open to discussion, either because the ex- 
amination of the génital organs was incomplète or deferred toc long^ 
or because the antécédents of the patients were not carefuUy stated. 
Ât the same time it cannot be denied that venereal buboes exist 
without preliminary chancre. 

Diday/* after a critical examination of the theory of buboes at 
the first onset, admits, on the strength of a considérable nuraber et 
cases, that thèse lésions hâve no virulent character, that their incab»- 
tion is long and their duration about a month ; they are accompanied 
by an inflammation which is always slight, and a feverishness aod 
feeling of discomfort comparatively intense. But it is plain enough 
that ail thèse characters do not differ from those of simple adenitis; 
the bubo in question is therefore nothing else than that affection 
without a preliminary ulcer, connected, no doubt, in many cases, with 
excessive coition, and similar to suoh as are observed i^ter a foroed 
march or a wound of some kind. 

2. Virulent adenitis, adenopathy of soft chancre. — Soft chancre 
most commonly runs through ail its periods without exciting any 
sympathy in the neighbouring glands ; in a certain number of caaes, 
however, sixty-five times in 207 cases (Ricord), there supervenes in 
the course of this lésion, or soon after its disappearance, acute 
adenitis, essentially monoglandular, which almost always mns on to 
suppuration, and fumishes a virulent pus inoculable like that of the 



• Traite des maladies vénériennes^ 1855, p. 2T-2, 

f Receuil périodique de la Société de médecine de PariSy août, 1829. 

J Précis des maladies vénériennes, t. i. p. 30. 

§ Mémoires de la Société médicale de Strasbourg, t. L p. 92. 

Il Précis théorique et pratique des maladies vénériennes, t. L p. 30. 

% Annales des maladies de la peau et de la syphilis, t. iL p. 38. 

** Nouvelles Doctrines sur la syphilis, p. 1S6. 
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cbftDcn viiich cansed it. Soft ulcéra of tiie frœnum, the prépuce, 
^^ndineatus are, by virtue of tiie great numbcr of lymphatic vessels 
^^^■Lvhinh tliose régions arc supplîed, especklly disposed lo the 
^^HSopmrnt of tliis form of adenitie. Although it may occtir at 
^^^fpoiod of Ibe existence of tlie chancre, it does not usually show 
itwlf before tho eiii] of the first week, the chancres being lined, np 
ta that liincj by nn inflamed tissue, wliich prevents absorption. 
lely iaflammalory at first, this adenopathy, according to some 
3 (Uclciiior Robert), does not ondergo nntil later the con- 
■of Ihe poison absorbed, wliich transforms it into viraient adeni- 
k Tbi? wonld be a gcnuine superfœtation in which the last germ 
jwd itself to the detriinent of the first. 

■ bubn in question, monoglandular whenever the chancre is 
t and does nol occupy the médian line, affects, as Hunier 
Ujr obaerved, the superficinl glands withont ever reaching llie 
l l/mphatic glands. Tlie ]ymphatic vessels rarely hecome îm- 
i but if tbey somctiraps undergo tlie action of the poison, 
e observed to become inflamed at the same (ime as Ihe cellulor 
eîn which tlipy Hc. Thence résulta a phlegmon, theopenmn 
^h Icaves a wound, which soon puta on aJl the charactcni of 
ihmcre. 
I înâammatory process in the gland generaîly proeeeds with 
f rapidity, and findu, almost certainly, in suppuration. So far, 
SDt adniopathy dJIfercd but litlle from simple ndenitîs ; but the 
s ODCC opcn, tlic wound puts on, sooner or later, the charactcr- 
nppeantncc of tiic chancre from which it resntted ; moreovcr, it 
ftts the samc properlics of inoculation, and may undei^o the 
I déviations. Tlic pus which it secrètes is, in fact, inoculable in 
e dcgrec as tliat of soft chancre. 
I course of things is sometimcs difTercnt, however, and the 
' I roay, by its présence, give rise to a périphérie phlegmon. 
s of which is not inoculable. " 1 bave met," saya Ricord,* 
n which the infccfed glands, which constitnted, as it were, 
it cysLs, wcre diasected and laid bnro by the destruction of the 
jKIFry by iiiHammatiou ; I could, in siicli cases, inoculatc the 
l'|«» from the prriphrry witliout rcsult, thcn open the gland, and 
obtain pHs of a spécifie charactcr." It is easy to conccivc that if, 
r nich circnm stances, the opening of the collection of pus occur 
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spontaneoxLslj, the suppuration may not be inocnlable at first, or so 
long as the shell of the gland remains entire. 

The diagiums of the adenitis which we are now considering is 
generallj easj^ on acconnt of the usnal natare of the walla of the 
focus of suppuration and neighbouring parts. We observe, in fad, 
that instead of contracting gradually, and showing a tenden(r|r to 
become cicatrised, as in simple adenitis, the opening beoomes 
rounded, and enlarges itself in conséquence of successive inocola- 
tions and a progressive ulcération, so as to assume, in certain caaes» 
considérable dimensions. Either covered or not by a portion of don 
pierced with holes, the floor of this ulcer generally présents a grejish 
aspect, and secrètes a serons or bloody pus, which difTers from the 
homogeneous suppuration of true phlegmon. 

Most of the complications of soft chancre may occur in virulent 
bubo ; one of the most fréquent ispAa^dana, the ravages of whidi 
are so frightful, in certain cases, that the muscles, vessels, and nerves 
are laid bare, the limbs deprived of their cutaneous envdope, and 
the patients worn out by a suppuration too often impossible to check. 
Such is the bubo of soft chancre. Like the affection from which it 
results, this adenitis bas, in an immense majority of cases, a cha- 
racter which indicates that there is no consécutive constitational 
infection : in that respect it bas a semeiotic signification diiectlj 
opposed to that of the indolent bubo of syphilis. 

S. Indolent bubo, multiple, indolent, indurated, mixed aieno* 
pathies. — Spécifia: bubo ; true syphilitic bubo. — ^The usual and, so to 
speak, necessary concomitant of the primary syphîlitic lésion, this 
variety of adenopathy présents itself with peculiar characters, which 
fully justify the epithet spécifie, since they are observed in reality 
only during the course of the constitutional infection. It shows 
itself in a manner almost constant ; for the cases in which it bas fEÔIed 
to appear arc very few, and it appears at the same time as the indoia^ 
tion of the chancre, or rathcr in the first or second week from its 
commencement. Moreover, it is multiple, hard, indolent, not ac- 
companied by inflammation, and if by chance one of the glands snp- 
purate, the product of the suppuration is never inoculable. 

The concomitant of each variety of the initial lésion of syphilis, 
this adenopathy varies in situation, and that always in connection 
with that of the lésion to which it is so closely relatcd. In the 
groin, where it is most frequently met with, it may occupy both sides 
at once, on account, no doubt, of the crossing of the lymphatic 



vefsela at tho médian linc in tlial région, for this double action does 
Dot usualljr take {ilaco witli a chaucrt! in anotiicr part of tlie bgdj*, 
ot lawL nniess aîtuated vpry near the médian Une. 

At firat a simple glandnlar tension, indolent, and frequontly un- 
olMerfwJ by the patient, tlie spécifie bubo, wlieii arrived at ita com- 
plctc dcrelopment, con.^ists in a compara tively slîght, firni, remark- 
My liard ev-elling of onc or, more frequeotly, of ail tbe glands 
àtasted in tho lymphatic région adjoiniug the local losîoii. Tliese 
gUiuli Uien cwiistitat« sa many sniatl tumours, nnt larger tfaan a 
filbcrt, roonded or uval, résistent, elastic, movable upon tbe parts 
t thtn, ATid indt^|)cndent one of the otbcr. Situat<:d beiieatli tlie 
|.«rb)eb retaiiis it« normal colonr, and in liealthy celiular tissue, 
i taiDoim, altogether indolent, recnll to the Ënger wliioh presses 
k tbe tensalion cummunicated by the induration of syphilitic 
Ibcy arc gencrally of the same size, but sometimes a 
V gland is wen, in more direct connection witli the initial lésion. 
I ^laiid (tliR nnatomictU gland of Ricord), wbich occupies the 
!, ajiil aronnd which tbe otlier glands form, as ît were, so many 
Biles, is more specîally inclîiied to suppurate when any cause 
pimea lo modify tlio surface of the primary ulcer, aod à/ortiori, 
k Ihe lattcr itecjf pitsscs înto suppuration, 
rein ia foand a flrst caose of suppuration in syphilitic bnboes, 
s Dot the ouly ono ; the constitution and habits of the iiatieut 
lolhrr cnnse thereof. Thus, iu individuate of a atrumous habit, 
Ihe glands, jnstcad of remainîng small and bard, sometîtnes become 
fabijrcd and distinctly sortir U) the tancb. Excessive coition, or 
i marches, may eqnally change the nature of spécifie bubo ; but 
I CMC ruppiiralion is fo rare, that Melcliior Robert* only 
ftvà il 6ve limes in tbirty-three cases ; and as tho pus is not 
kbie, tbe wouud soon elosi» again. . Au exception is to be 
Bver, for tlie cjiscs in wbich a soft chancre is inoculated 
d one, and for thosc in wiiich the sécrétion of syphiliric 
B is inodified by an irritant or by phagedaina. The coexislence 
forms of lésion being possible, it wiU be intelligible tliat 
ïflfcnnit Epccics of adonitis inay pr<:sent theniEtelvcs simultano- 
|«ithout excidng surprise, It foUowa cf^nally tliat fixed and 
ible lawB goi'eni ail thèse lésions, and if some bave dcnied 
as, it is simply bccause it bas not alwaya bt;en possible 
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to ascertain ail the ciFcumstances which give rise to what is ioo fre-i 
qnently termed an exception. Spécial circumstances and infloencesi 
altogetber foreign to syphilis, being put aside, it is possible to show 
that spécifie bubo never suppurâtes. 

Remarkable by ils tenacity^ this afiection outlasts, in the majoiî^ 
of cases, the initial lésion ; it persists for months^ or even yeaia^ 
after the cicatrisation of the latter, and is still observed when ail 
trace of chancrous induration has long disappeared. This important 
circnmstance is not devoid of practical utility, as it may put us on 
the track of concealed or unrecognised constitutional syphilis, fie- 
solution is the usual termination of syphilitic bubo ; but it is not 
known whether^ in such cases, the lymphatic glands always reffin 
their normal functions. 

In a diagnostic point of view, simple inflammatory adenitis no^ being; 
on account of its acute character, capable of being confounded with 
syphilitic bubo, strumous or cancerous affections of the glands are 
the only ones likely to occasion any diffîculty of diagnosis. If 
secondary cancerous adenopathy does not offer any serions difiBcolty 
of diagnosis^ the same cannot be said of cancer developed primaiily 
in the glands ; but at ail events that affection is rare, and distin- 
guished, moreover, by its progressive course, the change of oon- 
sistence, the pains of which it is the seat, and, at a certain period, 
by a peculiar mottled appearance, or by the ulcération of the skin 
which covers it, and the appearance and advance of the cancerous 
cachexia. The glandular affections of scrofula are chiefly observed 
in individuals endowed with a lymphatic tempérament; their favourite 
seat is the lymphatic glands of the cervical and sub-maxillary régions, 
rarely the inguinal glands ; they form masses more or less volnmi- 
nous, consisting of an agglomération of cnlarged glands, mostly soft 
in consistence, with a tendency to non-inflammatory suppuration of 
long duration, generally followed by more or less extensive fistulous 
canals. Spécifie bubo is, in itself, without serions inconvenience ; 
but it must not be forgotten that it is the sure sign of a syphilitic 
infection. 

B. Lymphangites. — The lymphatic vcssels, which serve as the 
channel of communication bctween the initial lésion and the buboes, 
are not always exempt from a certain degree of change. They may 
présent the various modifications which the glands themselves undergo, 
and thus there is ground for admitting — (1) simple lymphangitis; (2) 
virulent lymphangitis ; (3) syphilitic lymphangitis. 




rphîlitic IjmpliaDgitis alone merits attention. Well kiiovn 
I llio writinga of Sommering, Vacca Berlinghîeri, Ricord, and 
rcau Bppeared, it is cliaracterised hv the présence of smallj 
h»rtj, iiniolenf, elastic, knotty cords, swollea at aome points, wliich 
folloir ttie conrso of tlie lympliatic vessela and are movable under 
the alcin, wliich remaîn» Bound in tlieir neiglibourhood. Thèse cgrds, 
u Btuscrcau was enabled to conviuce himself in one case, are formed 
by thc walls of tbe Ijiiiphatic veasels, ihickened and indurated bj 
adUcHivc inflammation auulogous in ail respects to that »hich the 
corrcîpondmg glands never fail to présent. It is with reason, theii, 
tlial thc oamc of spécifie lyinphangitis lias beeo giran to tliis affeo- . 
tioti. Ita course is slow ; its daration of scvera! inontbs ; resolutiovJ 
is its asoal termination ; it never suppurâtes, except when som*^ 

Iplication of thc i[iitial lésion occurs. 
feneml condition of the teawmy in. the course of the primary 
«.— The local lésions we hâve just been studyiog are uot alwaj's 
only dÎBorders wbîch the morbid sjphilttic agent occasions in 
organism. If it be true that in many cases indiriduals con-, 
iuttol do not présent any gênerai disturbance, there are cases» j^ 
cvcr, in which thc patients feel aneastness, fatigue, lassitude, an . 
nninual «eakness, vague pains, palpitations, a niarked discoloura- 
lion of the Axa, and a sensation of restlcîsness and melancholy. 
Thcy e»cn sometiincs furnish to tlie ear of the observer a bellows 
muraïur in tbe ciirotids, and ail the symptoms of cUoro-anœmia, 
ineluding ehanges in tlie blood. The inleresting researches of Bicord 
l^ttd Grasai havc fiirnishcd important data ou this point.' Frooi 
^^^^te reseon-hcs II. fnllows that in the period or indurntcd chnncn^ . 
^^Hlbor accompauied by a syphilitic éruption or not, tbe bloodi 
■^^■BTgoes a change expressed by a diminution in the amount of tbe | 
'■"^^febiUcs, Bud an mrrense in the proportion of albumen. Instead 
of Hk- which, according to Becquard and Hodîcr, is tbe mean pro- 
portion of blood globules in uian, Grassi bas shown that in the 
period of iudurat<.-d chancre sueh a diminolinn occurs that this pro- 
portion did not exceed, in certain cases, f^. It was înteresting to 
fcn ow wliat occurreil in the blood of patienta affccted with simple 
; bot analysia of the blood in that condition bas demon- 
I Ibe important fact that that tluid does not uudergo any 
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appréciable change. Consequeutly, in simple dumcre, the blood 
remains pure; in indurated chancre it is more or less eerioudj 
vitiated. Bufc upon what do thèse différences dépend, and how aie 
they to be interpreted in the actual state of our physiol<^co-patlio- 
logical knowledgeP This question, though difiBcult to solve, is, 
however, accessible ; to discuss it hère would be to expose oarselTes 
to répétitions, and we prefer adjourning it to the chapter in whieh 
we shall occupy ourselves with the study of the changes in the ?a8- 
cular blood glands. 

§ 3. — Diagnosis and prognosis of syphilis at the period of hcai erupium. 

Diagnoaiê. — ^Tbe varions changes hitherto described being known, 
we must now eiideavour to establish the bases for the diagnosis of 
syphilis. At this period, and in spite of the data which we posMss, 
we must net hesitate to confess that this diagnosis often puzzles the 
most experienced practitioners. Are we to be surpriseâ at this? 
By no means. Ought we to complain of it? Not entirely; for, 
in the majority of cases, it does not fumish any direct indication for 
therapeutic treatmeut. 

The peculiar clinical characteristic of syphilitic chancre is Uie 
absence of suppuration during the whole time which précèdes the 
period of réparation. Classified according to their diagnostic value, 
the essential characteristics of the primary lésion would occupy the 
foUowing order : — 

1. Inoculability, which is, in some sort, the pathognomonic cha- 
racteristic. 

3. The absence of suppuration, and the long duration of the 
ulcer. 

3. Induration, accompanied by multiple, firm, and movable 
adenopathies. 

There arc hère two symptoms of especial importance, and without 
the conjunction of which there can be no certainty, viz., the iJuAcra- 
tion of the local lésion and the polyglandular adenopathy. Tho 
value of thèse symptoms did not escape the early syphilographers, 
since Louis Lobera wrote already, " There appear sometimes upon 
thé pénis hard and calions ulcers; this is a certain sign of the 
Freiich disease, especially when there présents itself in the groin a 
swelling called bubo.*' But in the absence of either of thèse signs, 
are we justiiied in denying the existchce of a syphiUtic infection P 
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By no means. Chaucrca of thc anus, thc middle of thc glaos, and 
thc TtilTi> vagin al orifice présent little or no induration, accordin 
to Mme Jiuthors, and j'et tliey are oft«n infecting. If tlien, Jcspitë 
tbe alumice of iridumlion in (he local Icsioa, wc observe a groap 
of glands ib bc hard, elaatic, cboudroid, iii tLo Ijniplatic région 
nirnspouding to that leaioD, the exjstuiice of s^ypl^s i§ gtill verjj 
prubalilf^ ; ît iniiy eviiii be said that it is Dot doubtful wbcu a slighju^ 
superticinl nicrratiou, witb a serous discbargc only, bas txisted foi 
■ coDÙdciablc tiffle. If, oq tbc cootrar^, tbe aJenopatby ia wantJ 
ing, tfiere are grcal probabilitics in faveur of a aoft chancre t 
pwudu-ï^pbilis, rapeciuUj wben the ulcer gaina in depth ratheC 
tluui in estent. Tbc probabibties may be said to be changedi 
itilo n^rtaiiit; vhcn a monoglandular, red, aud sappurative adenitû 1 
mpervcDca. 

ï'berc are spécial circumstanccs, however, whicb it is important 
to hv nniuiiinled witb. If thu ulcer be récent, and unaccompanied 
by tcaetiou iu ihu gbinds, it is evidently necessary to auapeud our 
jadgtaeut, aa we often soon see the spécifie adenopalby appear, 
Ou tbc otluT biiriil, we must know bow to guard agaiiist tbe error 
to whicb aicrc tudurnliou uiay givc rîsc. Tbis plieuouienon îs 
sumetiines, iti fact, ouly the intlaniraatory compbcatJon of a airopla J 
diaucre, rcsulting fruin ibe applicnlion of fordgn cauatic or astmb-l 
gtul »ubâtauces lo tbc surface of the sore. Tbe chancre once freedT 
boin those sulwtaucca, tbc inflsmmatory tuméfaction raoïi diaap-l 
pcatSj and tbc diuguosis, %t a certain moment, ceasea to be doubtfuLl 
Nevorthcleu tbcre nre cnses iu wbicb, dcspite tbc most carcfsl^ 
exRiniitntion, we caunot veuture upon a po^tive opinion ; we muât 
tbou wait beforc attoptJng active treatment. Tbe uppeurance of 
.j^geucral aymploms will Hoon corne ta dissipate our doubts, aud point 
IBB|fci(bti course to bo adupted. 

^^^^Bieie are scveral nfTcctions wliich may eîmulate tbe primary 

^^^Bb of syphilis. Workmen cxposed to tbe action of arsenite of 

^BiPper observe upon tbe pénis ulcers vcry aiialogous to those of 

iudunited tbanerc j* but similar ulcers are dissemiiiated over other 

paxtc of thc body ; al their centre may be observed a characteri.^tiu 

lish mstter, aud tbc indolent swellings of tbe glands arc wautingr| 



120 ACQUIRËD SYPHILIS. 

Gammy tumours of small volume^ iaolated and uloerated, nmnl a te 
equally closely syphilitic chancre; but the absence in such a case 
of tbe spécifie adeuopathj^ and the évolution proper to the gammy 
produet, \nll prevent confusion. 

Nor will herpès be more likely to mislead. The moltiplicity of 
the vesieles, the way in which they are grouped together, the pink 
colour of the ulcers which follow them^ the absence of induration 
and indolent glandular sympathy^ and the rapidity of healing, aie 
so many circumstances which will serve to distinguish this affectkm 
from the chancriform érosion^ the lésion with which it bas the cloaest 
analogy. The same characters^ with the exception of the indurationy 
will save us from confoundiug chancre with furundes of the labia 
majora. 

It may happen^ however, in the absence of syphilis, that we 
observe an isolated ulcer^ with induration of the base, and one or 
more iirm and movable glands in the corresponding ]ymphalâc 
région. Uuder thèse circumstances, we shall recognise that we bave 
not to deal with the primary lésion of syphilis, but with an epithe- 
lioma, if we take into account the progrès» of the local lésion^ 
always slower in the cancroid affection, in which, moreover, we 
never observe secondary phenomena, as in a chancre of long 
standing. The microscope may also be of use hère. 

But it is not enough to distinguish syphilis from what may aima- 
late it. It is still more important to know how to distinguish trœ 
syphilis from false, the constitutional initial lésion from the poreiy 
local lésion ; in this respect the foUowing table, which sums up the 
characters proper to each of thèse morbid conditions, may be con- 
sulted with advantage : — 

TRUE SYPHILIS PSEUDO-SYPHILIS 

{Priniary lésion). (Soft chancre)» 

Incubation of a mean duration of Incubation null. 
twenty-feeven days. 

Lésion niostly single, not rein- Lésion gcnerally multiple, in- 
oculable on the subject of it. definitely reinoculable on the tub- 

ject of it 

Consisting in a papule of greater Showing itself in the fonn of a 

or less size, wLich erodes or ulcer- vesiculo-pustule, which terminâtes 

ates, but alwsys forma a superôdal in a deep ulcer, with detached, per- 

ulcer, without detachment of the pendicnlar edges, and fumishes au 

cdges and without suppuration, un- abundant purulent sécrétion. 
less it be in the period of cicatri- 
sation. 
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AIoKMt always iiccoiQpaiiicd by 
ârm, ÎB()ol«nI, multiplr, iion-siip- 
purkliug adenoputliie^. 

Siucrptiblc uf being influe Dced bjt 
cerUiu a^tïDt». xuch un proto-indide 
oT ra«rcnrjr, Mid îtidide uf poiua- 



Accompauied in some uases odI; 
hy an adeakis, nhicb furiiisbes inu- 
culnble pus. 

Eatirely DDafTccted by alters- 
tives, if not aggrnvaled bj tho 
ofthem. 




PfognoiU. — It is nnueccssary to insist upon tbe varioua motives 
for rvgudÎDg ttie prognosis ai pseudo-sj^hilia, a purclj local alfec- 
tion, ss tnucli Icas serioua tliun thut of true syphilis, whieh is rsseti- 
dljr ft gi-'iiemi <liM;uac. But the existence of true syphilis beÎDf; 
"" m1, «lut indication for a prognosis can be drawn frora the 
5 fonos of llic flrst manifestation of that disease ? 

Utble indication of a gênerai infection, can llie [irimary 

big to its objective characters, make knowu to ua tlie 

ttty wLich the syphilis it reveals to us wiil evcutuolly 

ï other words, is there a constant relation betweea 

n of tliis Icsion and ihc severïty of the consécutive manîfesta- 

tioDI? 

;- Xhia question, already ventilated by Carmîchael and Rinecker, haa 
bnade by Basaereau the subject of interesting researcbes, which 
leoabled him to form, as it wcre, iuto a law, Ihe follawing 
aitioo: — "Benignaiit tndurated chancrts are foliowed by 
uit éruptions and by affections of Lht- varions tissuea not 
^Dg to suppunitiuQ. l'bagedfcuic indurated chaactes are fol- 
I bjr scvere pustular éruptions, ulcerating affections of tlie A\n, 
ratiug cïosioses, nécroses, and caries." Diday (p. 443], re- 
[ partly upon Bassereau'a atatistics, and purlly upon hîs own 
"m, concludes that a true chancre corresponds to severe syphi- 
kod that with the cliinicrifurm érosion a mild form of aypiiilis 
Ebe looked for. Bazin pointa out tho fre<juency of phajijedEenic 
lalignaiit syphilis; and one of hîs pupiifi, Dubuc, re- 
that ont of nine cases of precocious malignant syphihtic 
n four the initial lésion lias been a pfangedteuic chancre. 
HiDt«s, moreover, Iwo casi-s observed by Veraeuil, in which tbtï 
bleaion marked the commencement. Langlebert regards chancre 
! toochstone of tbe constitution. Ile tliinks tbat from the 
> produccd by this motbid influence upon the lisâues it is eosy 
tho course of the consécutive affections wliicb inay niuui- 
L thenuelves, both eatly and leinote. " The benignity of the 
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chancre will annoance/' he says, ^'oonstitutioDal aymptoina of litUe 
severity ; its inaligDitj^ on the contraiy, will lead us to expect con- 
sécutive symptoms of much greater severity.*' 

Starting with this fact, which^ it appears to us, reqnires further 
proofs^ the same author is indined to believe that the intenâty of 
the syphilis is in proportion to the quality of the poison inocnlated ; 
and adds, ^^ If this were the case^ we should then^ perhaps^ possess 
in this corrélation an élément for the solution of the great problem 
of syphilitic vaccination. In fact^ if certain mild forma of syphilis 
de{)end exclusively upon the poison which^roduces them, I suspect 
that a new path woold be opened^ which might perhaps lead us to 
the end in view. The récent researches of M. Depaol on the nature 
of the so-called vaccine virus^ which is nothing else than the ▼ario- 
lous poison itself weakened or modified^ serve to a certain extent to 
justify thèse hopes.*' 

On this point I shall venture to make a simple observation. 
At the time when variola was inocnlated, I am not aware that any- 
thing was observed which would confirm thèse ingénions vievs. 
But however this may be^ a new path of research is open, which 
cannot fail to furnish important results. In any case, it is not, we 
think, the modality proper to the primary lésion which renders the 
syphilis more or less severe; this lésion is snbordinated to the 
gênerai constitution of the patient, as are also the ulterior manifesta- 
tions. And thus, from ail thèse observations, a single fact would 
appear to be ascertained, viz., that the initial lésion of syphilis 
already points out the measure of susceptibility in the organism to 
the action of the syphilitic poison. 
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CHAPTER m. 

OENB&IL ERUPTION, OTUEIIWISK CALIJilD SËCONUAKX | 
AFFECTION 3. 

darueifTi comaim lo i/ie ujfectiuu» »/ tkit /jcnoi/.— Inskad of J 
«ppcaring in thc Turiu of a 8ii[i|)le local leaJou, sy[jliilis dqw begiua to 1 
sbuiT, ÏD its itiitiiiTt-stiitioiis, tlie tendency to gcneralisatJon and to a I 
iDulliplicit; of morbiil fotins, wlience it hue justly received tlie iiaïue 1 
of " Piottus," whkii Fallopius was oiie of tlie firat to give to it. After | 
■ period of tîuie, whicli vs very variable, from fort; to fifty <laya after | 
thc sppcarancc of tlie chancre, consequently sixty or seveuty daya I 
after tlie iiitrotiuclioii of the syiiliilitic poison, !>ixty-sevcn days aftur -1 
Uia lint oppcuruncc uf llic prîmury IcsîoD, accorditig to au overage of 1 
uiuetT-Qvi; cases madc by IiLudet,* sometimes also at the end of<l 
KVcnil uiontlis, new symptoms uppi^ni wliicb, as well by the period 1 
ut whicb tliey manifest theinsclvea aa by tho totality of tlieir cbarac- 1 
ten, fuirly cunstilutc a distinct pliasc in the évolution of syphilis. 1 
Thcsc syinptoiQs, wliich afft^ct cliiefly tUe inost superficial parts ofl 
tlie skin aud of llie luucous mcmbraue^ in the vidntly of the natural f 
on&tx», jiistify, wc thiiik, the dénomination adopted above. It \ 
would bc wrong, liowever, not lo admit tbut tliis period is alao 
marlted by lésions more deeply acated, aiid of which tlie hoxK», the 
cycs, certain ncrves, and pcrliups the liver, arc tbe most fréquent 
Mats. Such waa not, however, the opinion of Huutpr, who repre- 
•euted *yphiUa as o disensc whicli adviinces, in ita progressive course, 
from thc peripbm to the centre of the body, attacking the tegu- 
meiitary membranes in the Srst period, and finisbitig by invading 
the fibrouii [issues and tbe boues iu llie second ; but the law framed 
by that author appears lo us, aa to Basscrcau and PoUin, ta require 

IxUâcalion to render it exact, 
lie Mmptoms in question are observed everywhere with veij 
dogoua, if nul idcnlical, characters, very différent, nt ail events 



■ GautU midkule du Parit, p. 3G9, ISI9. 
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from those which belong to the sabsequent period. The anatoinictl 
change proper to thèse modifications bears^ in fact^ a stamp altogetiher 
pecaliar ; always confined to the most superficial layers^ to the bail, 
so to speak, of the parts aifected^ it consista especially in a hypersmia 
which runs a chronic course, sometimes accompanied by a seroos or 
purulent exudation, but never by those products of the cellular tissne 
known under the dénomination of gummy tumours, From its natore, 
as well as from its seat, this change leaves no trace of its passage ; 
it is never, like the lésions which succeed it, foUowed by cicatrices, 
or by organic changes, and often coexists with superficial, hard, 
elastic, chondroid adenopathies. A no less important character of 
thèse lésions is their généralisation, They always, in fact, occapy 
several parts of the body at the same time ; not only are they dis- 
semiiiated ovcr the surface of the skin, but they frequently also 
attack simultaneously several of the organs — the muscles, the bones, 
the globe of the eye, the joints, &c. In thèse latter parts, the ana- 
tomical lésion still appears to présent the characters peculiar to 
morbid affections of the extemal and internai tégument Thus, in 
the joints, while later on it wiU assume the characters of white 
swelling, and most frequently continue localised in one knee, we 
now see it attack several joints at the same time, and simulate most 
closely acute arthritic rheumatism. The appearance in successive 
bursts, and the relapses, belong equally to thèse varioos manifesta- 
tions, which hâve one other symptom in common, viz., that of being 
generally preceded or accompanied by fébrile phenomena. 

Thèse affections are distinguished, moreover, at least those which 
furnish a product of sécrétion, by the possibility of inoculating that 
product. Eurther, the blood appears to be inoculable during the 
whole of the period in which hereditary transmission is still at its 
maximum. In addition to thèse peculiar qualities, the blood is the 
seat of modifications more or less extensive, but differing little from 
those which we hâve already pointed out when treating of the period 
of local éruption; for in truth it is only at the period of the ap- 
pearance of the manifestations now in question, that the diminution 
of the red globules and the iucrease of albumen takes place. It ia 
at this] moment also that it is sometimes possible to ascertain an 
increasc in the number of the white globules. 

It would be possible, no doubt, to push thèse cousideratious fur- 
ther, and to render clearcr the analogies between the lésions of the 
skin and of the viscera in this new phase ; but we hâve already said 
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etiough to show that syptiilis, at thîs period, does not coitiine î 
I solely to tho tegumcntary membranes, as the majority i 
ton nppear lo sappose ; and since this disease disse min Ates its 
» ovcr varions organs, and is often preceded by fébrile sjm- 
I, it fallaws tUat we inust pass successivcly in review — 
The preraonitory symptom», or syphilitic fever. 
The miptions of the skin and nmcons membranes ; es 
I BM toaa, and cnanthematous sypliilides. 
^^HSIie usnal concomitant clianges in certain organs ; sccondanj 
^^■tenl affectons. 

" fremoniUrji tyntptomt. — Syphilitic eifnrosïi. — Irruptive fever.— 
Syphilitic ftver. 

e lymptoms did not escape the sagacity of the early gyphilo- 

bhen, tcbo already looked npon thtiin as certain sîgns of the 

I infection of ihe ecouoiny, "Signa labia conceplœ" {Fra- 

FillnJobo*,* who, before Fracasior, wrotc a pocra which inny 

I in élégance wîth that of the latter, sums u]) as follon-s the 

aptoina which nnnounce the approach of the ilisease : — "Asmall 

I npon the penie, ill-conditioncd, «îth bard edgea, indolent; 

s in the beaJ, pallor of the face, a weight about the shouMers, 

83, dreniiis, a dark circle round tbe eyes, dry lipa, n'eak-« 
I in the limbs, gênerai lassitude, indifférence, indistinctnesa o' 
; after the appcarance of tbc pustules, pains in several of th< 

mbroae Paré bas given us a sketch of thcsc sign», foo accnralfl 
e omitted herc : — " Wben the disease is récent," he saya, " l.ber 
a ulcer on tbc pcnia or vulva, tumoiirs in the groins, acali 
Lvith, aometimcs, a stînking and very fetîd discharge, nhich p 
■ from niccrs of the mcatus ; Merc are alm paina in the joint 
\ tkùulderi, and other pari», mth wealineM in the aritu and U 

! ti« patienta lay tiey/eel ai ^f fkey had lu-en beaten ail ova 
I Hicin, aitil are not able l-o utalk or to raiic their handa to then 
t, tteeptmtk greal diffieally. Tbere supervene inflammation of" 
■iDoalh, falling ofT of the haïr of tlie head (called alopecia), of the 

(fa ta medicina. Sec. SiilninaDcs, 1198. See Guaidia, i 
i trmrr* Ut tièeUt. Pari», IS6a. p. 218 fl 'tq. 
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eyebrows nnd beard^ with emadation of ihe whole body, and gmfc 
restlessness. It is to be remarked hère, that thèse symptonw do nui 
ail appear in each patient, but only in some of them. Tlie moii 
certain are^ when the patient has a inalignant ulcer on the private 
parts, which is callauê, Aard, and oètiinate; and whfle a certain 
hardness continues in the ulcer, especially on the penisi this indicates 
that there is syphilis to be eradicated, and tumours appear in the 
groins, which retum within the body without suppnrating/' — (Idvie 
six. chap% iv.) 

At a period much nearer oor own, Swediaur endeavours to dîa- 
tinguish thèse symptoms from those which succeed them, and ex- 
presses himself as foUows : — '' Before the syphilitic poison esdating 
in the system produces éruptions of the skin, or other visible effiecta 
in the body» the patients frequently expérience extraordinary dépres- 
sion and langour ; they sometimes feel erratic pains in ail parts of 
the body^ and shooting pains, from without inwards, in the long 
bonesj frequently there is pain in the pericranium, as if the head 
were being compressed forcibly. When the pains do not become 
violent during the night, they merely cause restlessness and dis- 
comfort ; they appear very différent from those excruciating pains 
which attack the long bones in confirmed syphilis, and which pro- 
duce thickening of the periosteum, or a genuine exostosis which is 
frequently foUowed by caries. The former are a species of vague 
pains, confined to the periosteum, or to the muscular, aponenrotic, 
or ligamentous surfaces, and are sometimes so slight, that they 
scarcely cause any complaint; but, even when more severe, they are 
evideiitly more supportable than the latter. In addition to thèse 
symptoms, the patients frequently fed weakness and lassitude, not 
only during the day, when they are up, but especially on lising in 
the moming. Neither sleep nor bed procures thcm any repose or 
refreshment They are attacked by a kind of slow fever, with a 
weak and accelcrated puise, snnken eyes, and a livid circle round 
them ; their shoulders and sides are painful ; their physiognomy 
indicates a constitution harassed and undermincd ; in a word, the 
patient grows thin, and dwindles away sensibly/'* 

Known, as we thus see, to the writers of the last centuries, the 
irruptive fever, describcd by Heckcr and Morelli, has not perhaps, 
sincc that period, always received the attention of whicli it is worthy. 



Traité des malad, vên/r,^ t. iî. p. 101. Paris, IROl. 
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tin ony caao, Riconl, Bassereaa, Cîibert, Buzin, HiirJy, hâve 

jhted to nppnk nf it. The Upse of tittie wliich wnira betwi 

'appenrance of ail ihcae phenomrna and tbc commencement of 

Miplion is asually froiti eight to ten d«ya ; bat it may vary from 

r days In two or three weeka. In the cases of tlic inoculation 

Ifphilis, the prcmonitory phenomena hnve shown thcmBcIvcs from 

"xty.fiflh to the hundred and liftieth dny after the introdnction 

B ayphilitic |>oison (observ, by Wallace, Wniler, Rinecker) ; 

I eveiything tenda to prove that there is not, in thia respect, 

ble diffeicnce as compared with acquired syphilis. In 199 

i observed by Baasereau, thèse Bymptoms exist^d I' 
S aod ïhowed themselve», aa far as it was possible to détermine, 
c thirtietb to the ninetieth day after the impure contact. In 
arsi in wbich exact infonnation could be obtained, MacCartby 
' times obscrïcd well-marked prodromnta, twenty-one lin 
tnrnal cepbaliilgia alnne, eleven timcs cephalalgiaandrheumatoîi 
» «bout tlic joints, niid eight times the latttr pains only. Th 
irbancea, which gencrally précède the firat cutaneoua symptoi 
r oease whcn they appear, but sometimes persist, or c 
ppcftr, after the syphilitic éruption, and that in spitc of k 
il trcatment. Tbey belong entirely to tbc lésions of the period 
e atndying, and, ïf they more frcquently accoinpany syphilitic 
t, it is perliaps simply bccause that is the most fréquent 
éruption. It is very rarely that they are altogether wani 
i dilfer somewhat eccording to individual proclivities.* 
I followiDg arc those observed in the majority of cases : 
I become changed, the faco pale, the eyes eurroundcd by 

le, tUc pliysiogDomy glooioy ; the patient is mciaDcholjj 
I, tocitum, anil loses flcsh ; at the same time be feels a lassi' 
k and restlessncss wbich unSt him for any kind of work, a sei 
iitiguo and veuknesa so great that walking becomes diflïc 

" c IcgB bcnd niider the weight of the body. 
[ntcnae ccphalalgia is feit both night and day ; it is gênerai 
partial, and sonietimes tiniited to onc of the frontal or tempi 
, i^ons, as in one of our own observations, in whieh the pati 
iplaincd of fecliug as if being eut with a knife. 



I 




I It U ta be observed tbat syphilitic fever is more freqiu 
rklty more iotenie in women than ia men. 
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paroxysms, and may even take on the character of a periodical 
neuralgia ; it is often accompanied by swimmingin the head^ vertigOi 
and giddiness^ phenomena someiimes independcnt^ and proYoked 
especially by movements of the head npon the trank. 

Other pains also exist, no less troublesome to the patient; Hhej are 
known nnder the name of rheumatoid pains. CarefuUy atndied 
already by Bayr,* thèse pains, so sharply characterised by A. Paré, 
occapy the varions parts of the osseo-fibrous system. The nape of 
the neck, the back, the loins, the costal parietes, t^e large joints 
(shoulders, elbows, knees), are the régions in which they most fre- 
quently occur. Thèse pains are diffused rathcr than circninscTibed, 
and being more severe during the night, generally remit in the 
moming. Undergoing a kind of intermission, they manifest towaids 
evening paroxysms whieh are exasperated by the warmth of the bed; 
but one of their chief characters is their mobility, for they frequently 
disappear from one part of the body to reappear in anoiher. More 
fixed in certain cases, they take on the character of lumbago, leas 
frequently that of pleurodynia. Tnstead of aggravating them, 
pressure someiimes relieves them. In the sternum it is often pos- 
sible to provoke them by the tips of the fingers, if not already 
existing spontaneously. For thèse reasons, and because they hâve 
their spécial seat in the upper or lower third of that bone, and raiely, 
if ever, in the middle third, they hâve had, with a certain show of 
reason, great value attached to them for diagnosis.f In conséquence 
of thèse pains, motion becomes diiBcult, and then functioiml dis- 
orders supervene. It is thus that the joints are rendered stiff, rigid, 
numb to such a degree that complète extension and flexion may 
become impossible. 

At the same time there is sleeplessness, sometimes prostration, or 
even a slight disturbance of the principal sensés. The digestive 
functions are deranged, there is want of appetite, a bitter taste in 
the mouth, nausea, diarrhœa, in a word, most of the symptoms of 
gastric disturbance. On the other hand, Bassereau has observed in 
some cases increase of appetite and a désire to eat frequently, com- 
mencing some weeks after infection ; the urine is changed, being 
sometimes red and fébrile. 

* De doloribus musculorum ex morbo gaïUco genitis^ in Aphrodisiaco^ 
p. 849. 

f Brodrick, Madras Med, Journ,, and Dublin Med» Press, November 4th, 
1863. 
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s brcathing, which is aliortei than natural, becomes accelerated 
kllcîag; llie circulation is generally disturbed. The patients 
I pstlpitntioa oî the heart, and somftimes epistaxis and cedeuia of 
lower limbs ; a soft, amomic bellows murmur is heard at ihe 
t and great vessels; in a word, we obaerse the signs of chluro- 
ia, and, m fuel, Grassi'a annijses hâve showu tbat thèse sym- 
I coïncide with a diminution in the amount of the globules, 
i dute, as we kuow, froui the uppeuraui»; of the indurated 
n, cven U^fore any manifestation of secondary affections. 

icccssions of fever are frequently added to thèse sym-. 

; charactcriscd by beat, followed bv more or less coinous sweata, 

I ftccesBions usually return towards cvening or dnring the iiight, 

" i 8ome case!), very closely resemble quotidian, tertiaii, or 

e leirtiau aguc. Cardan, Bidtlou, J. l'ronk, and Werlhof, bive 

trd cases of intermittent sj'philitic fever.* At other Urnes the 

a continuons, with iinroxyams ; and if there be ccphalalgia, 

, nnusea, dnlness, stupor, epistaxis, it is easy to understand 

t may présent arudogy with the commencement of sinall-]wx, 

niptive fever, or rtill more, typhoîd fever, when it happens to 

"f 8omc days beforc the syphilitic éruption. 

i frequency of the puise is not geuerally verj considérable ; it 

mcflamonnts, however, to llOoreven 120 pulsations. Quntz,f 

9 made researches Lnto Ihe state of the température in syplii- 

iTcr, most generally observed 3U°'4i Kéaumur, and Z9'''i> 

[ the moming rémission. In the course of the disease, yiid 

it severo cases, this observer bas seen the tliermometer go 

i 81" B^aumur in tbc evening and stand at 31)^-9 in the mom- 

teroperalure alwaya remained al thaï point for several daja, 

kcn for several weeks, before retumîng to the normal condiliou. 



ïon^ aeventt of the facta reUted ia comieclioti with (hia puint 
re qautiuaablc, « e miut acknowledge, however, that sj'philîtic Tever 
ta*, in nome CMes, agreatitiialogy with iaiermittent fevcrs. Doyer, p. 113, 
quolM s case ot this Idiid. Compare Yv&Tdii, Mrtamorp/toti-> île In 

I. p. 173; Swediaur, hie. nV., p. 299. An unTottiuiate collcague, 
inn, who fell a victim to iafection cuntr^cted in the perlbrtnance 
UI7, preaeuied gênerai ■ymptoms whicb clusely reseinblcd inlor- 
fevnr. (Caxenave, TraM ,if» tpphmdn. 1S43.) 
1 gyphitititchu FMivr (Varge's Zi-iUehri/t. nctic Fnbj», 11.3, 123, 
AÛljiled in Scbmidt'i Jakrbikhtr fur gttammU Médian, t. 120, 
- 
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It may be assumed^ in tbis respect^ that the earlier and more abnn« 
dant the éruption is, the more fréquent will be the fever and tbe 
higher the température^ and vice versa. 

The totalitjr of the sjmptoms in question is, according to Didaj, 
less rare and more durable in women than in men, and ia susœptiUe 
also^ in the former^ of extrême intensity. However this may be, we 
geuerally observe a more or less sudden diminution of the piemoni- 
tory symptoms at the moment when the cutaneous affection shows 
itself ; the latter would appear to concentrate ail the efforts of the 
economy ; but oftcn, instead of disappearing, thèse manifestatioDS 
persista or even become aggravated, during the first two or three 
weeks of the syphilitic éruption. 

Affections differing greatly from eacb other may be confoonded 
either with this whole suite of prodromata, or with some only of the 
principal phenomena belonging to it ; before the éruption, it is, as 
we know^ intermittent fever, typhoid fever, gastric dérangement, 
certain forms of cephalalgia,* or even neuralgia; at the moment of 
the appearance of the éruption, most of the eruptive fevers. We 
shall hâve occasion to returu to the differential diagnosia of thèse 
latter diseases ; as to the former, they can scarcely deceive us if we 
take into account the antécédents of the patient, the concomitant 
lésions, such as the primary ulcer or the cicatrix left by it» and 
the glandular adenopathies which are rarely wanting in such a case. 

It seldom happens^ moreover, that the fébrile accessions which 
accompany syphilis are so violent or so regular as those of inter- 
mittent fever, or the température so high as in dothenteritis. In 
any case a careful observation of the course of the symptoms will 
soon remove ail doubt.t There is not, in fact, any real difficulty, 

• We cannot resist the temptation of pointing oat the analogy which 
exista hetween the cephalalgia connected with certain serions changes in 
the kidneys and that of the commencement of syphilis. Two cases 
recently ohserved hâve convinced us of this resemblance, and of IIm 
difficulty of distinguishing the two conditions from each other, vnless we 
had the antécédents and concomitant symptoms to goide us. 

t We cannot he too careful in guarding against an error in diagiiosis at 
the moment of the irruptive fever, the more so as the patients, espedally 
women, more preoccupied by their gênerai condition Ûian by their local 
condition, say nothing of the latter. I hâve often seen syphilis ovei* 
looked at this period of its évolution, and hâve heard justly celebrated 
spedalists maintain that there is no such thing as syphilitic fever, solely 
because they had never recognised the relation between that phenomenon 
and syphilis. 



« of ihc precetlmg dîseasea cornes in to complicate syphilis 
whro il ts approacliing the sccomlarj period ; the only test then ia 
tbr trcalincnt. But it must be remarked, that mercury is here no 
loDgcr tÏK propcr ngeiit for tlie purpose, Tliîs factj to which Diday 
haa n-ccntly cailcd attf-ntioa, bas aiso beeu vcrifieti by us. But are 
wtr, like Diday, to cunclude from the fact that iron and iodioe are 
the mc^itis to bc employed for combatiiig sjphilitic fever, that this 
morbid couditioQ has not the saïuc rulation to syphilis as the consti- 
tattonal lésions, that it is occasioned, and uot dJrectly caused, hy that 
diseaae ? Not ubsohitely ; for if ït be pcrmittcd to attribute to the 
^tAtiOQ impresBcd upan the orgaiiism by the syphiUtic poison 
»f the genunil disturbaiiees in question, a great number remaia 
I do not explaiii eîtfaer the chlorosis or the anœmia. 

1 i» the prognostic iodicatioii to be drawu from this group of 

nia which usuaîly précède the eruptive period of syphilis ? 

e ignorant of it for tbe présent, not having bcen able to foUow 

itionts as long as we could hâve wished. It would be iraport- 

lererthelexs, to know wbelher the intensity of the prodromata 

■ proportion to tho scïerity of the disease. Far frotn being 

. importance, syphilitic fever, which Hunter compares to 

ferer, reqoirea cspecial attootiou, and on this occouut we 



I ekanert, papular erupHon, tijmpUtmi of gattrie dÏMlurhaiiee, 
wr, WTligo, diaian», tlight ùnliitinctntiu 0/ nUion ami hvarittij. 
I. III. — V., a lUkTigator, nt. S5, entered the Hôpital de la Pitié, 
bcrStfa, ISSi). This man, whuae gênerai health wa^ good, had con- 
incUd. (unie monlba before, an induiated chancre of the prépuce wbieh, 
no adniuaiUD, was still recognisable b; the cbaractiiriatic cjcatrix left hy 
il. Multiple glandular adenopatb}' îd botb gruins, a papuUr syphilitic 
EraptiûD on tbe tnink and limba, cervical adetùiia, alopecia, mncooa 
patcbcs on the right tonaïl, alight redaess and œdema of tbe iathmiia of 
th* throat— soch wera tbe varions s; mptoms which he presented. fieîng 
of Fkmiih origin, this patient had difficulty in cxplaining nbat be felt. 
Me eaiaplain^d, buwevi'r, of pains in the pauiKular portion of the thoracic 
panstM, iu the ucigbbourKood of tbe sternnm, and in most of tho JoinU, 
Ile bad a foui, liigbtly fnrrcd tongue, dis inclination for food, and almost 
total want of appelite. He also comptained of vertigo, diEzinesa, ccpbal- 
algi*. all^'bt indiatinctneaB of vision and bearing, his eyes wero dîm, and 
his aa|iBct «u etprcMive of déjection. 
~~ iB gênerai proalratioD and fever (pulee S5). About tbree r.u. 

* Lncrea«ed, tlie akin was dîatinctly warmer, and Ibo piilsi; more 
. The ceplialalgia, m parlieular, was nioro iAtense. and tbe patient 
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eompUiiied of feeling as if penkaives wore boing «tuclt btu the tldef «f 
hù head. The nrgaiis wcrc cxainined very carefuUy. rad not onc of tkat- 
appenred to be nfiected. He was ordered emolliont drtiiks. 

Tho aboTe-naroed symptoniB coutiaued, tlic patiiMit luat flvuli, uid tlms 
Wfts a fébrile paroiyem each day abimt tlio Bnme hour Ordcred pfiMiK 
ïodide of mercury. Amélioration progressive, bul »liiw. 

The patient quittad the hoapital on tbe 13th of Norrruber, in a àtà- 
dodly iraproved condition. 



In thia case, the Tever, wliich supervetied nt tlic samo titno m (lie 
éruption, per^isted durÎDg îtâ course, and waa accompanird hy no- 
vous lierangements (ilizziiteas, vertigo, &c.}, and by giistric clûtnrli- 
ances, wliich might very well hâve Icd to the suspicion of a dùraw 
very différent from syphilis. 



VJcrri on the genitaU,femr, i 



<eoh, t. 



\t patehti, and reyrtatiati*. 



b 



Obs. IV.— Ëleonora L., »!■ 18, sempatress, entend thi' Htipital de k 
Charité (uoder M. Rayer) on the 22ad of fjeptember, ISdS. Wull farmol 
aiid in good beaith, this young woman aoticed, tome wecka before, (!■• 
existence of ulcers on tbe geaitals ; sbortly afteritHrda tberu appeared in 
the aamc région végétations nhicb, on the adniiaaion ot tho patisot înlii 
tbe boBpital, rormed npon ench of tbe labia • protubcrancc at tbe aiu of a 
pigeoo's-egg. Moreover. she had eiperieneed on tho two pteTÎuus eveiu»E» 
a aevcre rigor, followed by beat aud a aiight pertpiration, nnd coiopUi]i(4 
of gênerai uneasinesa aod laasitade. On tbe ilitA.vo ohacrvcd tlie above- 
mentioaed symptoma (niih the exception of tbe fcvcr}, alopeciA, moltipl*, 
indolent adenopathy in both groioa, cervical adenopathy. Sbe but «evenU 
bnths. and waa ordcred SédiUot'a pill> (tivo or threo ilaily). Duriiif tbo 
next few dajg abe had several accessiona of fovcr. On the Alb nf <)ctab«r 
tbe Tegetations trCTC eiciaed. On the 9th, uDeosiiieas, lataititde, va^g 
pains, fréquent pnlae, and the existence of a tvell-markcd fohnle ciMidi- 
tion, whioh made as suspect the imminence of an arnptivc fever. Two 
daya later, a well-marked rubeoloua éruption, whicb lefi no doubt m ta 
îts apeciSc origin, oovered a great portion of the skia of tbe trunk. Tba 
treatment was continued, and the fever diminùtbed somtmbat. 

On the 19th, about sii in the evening, a severe rigor ■iipervened. wUek 
lastcd more thao an honr. No alccp that night. Tbe oext dajr, ferw, 
■ore-throat, slight lub-maxillary «welting. On tbe 32i)d, tbe patient WU 
comfortable. On thu 23rd, aiiothcr rigor, about onc r». : iu th« «vraisK 
tberts was sti!! fevcr, the patient L-oiuplained of pauia tu tiio abdomcK, 
appeared opprcsacd, had a nbile farrcd tongnc, and peripiratiun tovrarda 
moruing. 

When aeen no the 2 Itb, sbe had no fever, but paiu and bcaviiicM lu tbe 
bead, and aiigbt aoronnlGnce. On tbe SAib. amcUoratiou ; ou tbe SOth, 

B «rnption having disappeared, ihc patient Icft tho Lmpital, and tliiu 
Hcaped our furUier ubiierratlon. 







P j"\ S" "."" fpX r« ■"• '■"" «e.u.».. 



ACQUiBED 8rpmi.is. 

On thc 2nd o{ la[j this pfttïent left tfao hospiut. th« t 
parti; disappcsred. 




» 



I 



In the above cases, the fcver prec<>des or Acmmpaiiîcs Uie eni{^ 
tion ; in the followîug one it îa entûely indepciident of it, 

Sores oa tke gemtaU^ gattrie deraagcmtnt, uneatiniu, laHultidt, ftttr.— 
Ckhro-anirmia, double amemie beUmPi murtnur, nyphilitte nn^tiotb 

Obs. VIII.— L., female servant, œt. 20, admitted into La Piti», AHgW» 
lOtb, 1660, BUted that ahe had peroeived, abont tliree moatha «âd ■ 
half before. the exûlence of «orca on the geniUla, and glandolar nKill- 
ing> in the groins and axi]la. Since that timc she faaa never rwiwt la 
feel laasitadc and fati^e, irith va^e erratîc pains, bnt chiefly aboot ikc 
head aad joints. 

Her gênerai heaith haa been good. and ail the meinberB aS har fusUf 
are healthy. 

For abont a week previoiis to her admisaion, tliîs patient wu MÏicd 
each eveniog, nbout scven D'cloek. trith a rigor. fallawed b; hfU aad 
perspiration, and irhich divappeared almost entirel; about tcn P.M. Sbt 
also had pain in thc tbroat, and ail the aymptoms of an angritia. 

On the 8th of Augoat there was erytliematous redness of the pilUtm of 
the faueca and vélum, mlh awelling of thc glanda. Shc had multipte 
ioftdnal adcnnpatbiea, absence of erupliou. mucoui pateboa b^ianing 
to heal, alopecia, gênerai lassitude, continuation of the pùna, ilogU* 
vascular bruit in the ncok, and furrcd tongac. The oi^nni witbill ika 
cheat healthj. The fever continues. Orderod an emetic. 

On the I3th, a; mptomalcsa riolent. On that dajr abo lK-.gnn to bOictfas 
prolo-iodidc of niercury. The fever sonn ceased entiret;?. tho uneasiMaa 
diaappeared, and the digestive organs aoon recoTered their tone. 

On the 24th of August, 6nding heraelf better in ail reappcla, ahe aakarf 
for her ^miual, and left tho hoapital «ith a faelloirB murmur and gênerai 
palIoT. 

t 1. Cotaneooa aOeCtioiu.— Fuiiîlf uf STphilirleA,— Diiinion ol ifaia hantij inls lin 
uilheDi»t'>UH iTiihiliilH. — Iteop-Mitad, 

AKberl, Description des maladiea de la peau ohservJ^s â l'bApital 
Saint-Louis, Sce. Paria, 1806.1827. Nosologie naturelle. Pans, ISSS. 
Wiitnn, Description and treatncnl of cutanoous diseaaea : trad. «U*- 
mande par G. Freese. Brwlan, I7D9-18I6. Ilatrman, Pnwlical a y aup rii 
of cutanoons diseasos. Sic London, 1819. 1'. Itagrr. Traitft th^ori^a •* 
pratl<]uedeamaladiaBde ta peau. 1" édition. Paris, 1*427; S'^ilitinn, IKU. 
X. V. Lagnaaa. Traiti pratique dttt maladies a]iphiilti<{UeH. C* tUit., Parie, 
1S28. Cai*>iav at Sthrdrl, Abrfjff pratique des maladies de la |w*m 
4*#dit, Paria, ltl47. V. U. Faekê, Oio kiajikha/trn VcrUndomngui d«r 
Haut un<l ibrer AohBnge ta noaolog, vod tberap. B«uùefaung dargeatallL 
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Oottingcn, IB10. Sehv/s, DiagnoBlik dcr Ilautlcraiikheiteo in tabelL 
TottB-, i»«h Hobra'a VorteimigEii. Wien, 1845. Siiiioa, Die Haatkrvik- 
hcitan darcb «natoiii. UnUrsuch. erUutert. Berlin, 18S1. Devergic, 
IWU pmique Aea maladies de la penu. 2* édil., Paris, 18S7. Gibert, 
TMl^ prAltf|iie des m&l&ilTefl de ta peau et de la sf pbilis, t. i. et ii. Paris, 
1800. CatroaTT, \nnaies des maladies de la peau et de la syphilis. Paria, 
I9U.IS32. Albert. Uuber die Erkeuntuiss lud Kar der ly philitischeii J 
Krankbeitet). Bonn, I H32. Siimberf, Mauucl pratique des maladies de 1« I 
pesu appetlëet Bypbitides, d'après les leçous de M. Brett. Paris, 1833. 4 
PAilipfH floycr. Traita pratique de la syplûlia. Pari», 1S3G. E. Lutt, ' 
Ueber tlt.ati;phitis, inaugur. Abbandl. MûnchoD, 1836. Mait'au, 
Mtaoirr sur les cnn»RS gûnërales des sy philides. Paris, IS38. Bitumi>, 
hMl hbturiquo et pratique des maladies véDËrieunes. 2 Tols. in S". PariS) 
IMO. Gibrrt, MAmoiro siir les lypbilides (Acvue médicale. Avril, ISH). 
ùrfntiUr, Nouvelles rccbercbea sur les s/philîdes. Thèse de Paria, 1841. 
Dietenth, Die KranUbeitafamitic Syphilis. Landshut, )842. Catenave, 
TnùU' d«a sj-philldes. Paris, 1843. Mit/, Considérations stir la syphilis 
•t Ira «ypbilidea [Revue médicale, Paris, 1843]. /. Davasut et Deeîlle, 
thiJra eUidqncs sur lei maladies «tnériennes : des plaques muqueuses 
i/lreMctÉ dt nMic, UcL, ISIS). Baiieroua, Traité dea affections de U 
pMH ajiapt orna tique H de la syphilis. Paris, 1852. WiUon, On syphilia • 
cowL and hered., and on syphil. éruptions. LondoB, 1853. TA 
BmU, On «y phililîc éruptions, ulcérations, and other Kymptoms. Lou 
18S4. BtKin, L«vi'ns tbËoriqnes et clinique» sur les Bvphilides. Paris, | 
I»9. ff. RMk, Urher deo Herpès der Sypbilitischeu. Wunburg. Zeit- 
•clirin, ii. 5 et r>, p. 37(>, 1861. Ilanli/, Leçons sur les maladies de U 
peau. l'ariv, 1860, par Mofsant; 2* édit., par Lefeavre, Paris, 1883. V. de 
Jlfmi-.OnByphilitiocniptionB. The Lanret.'ù. 122, Nov., 18ti2. J'. Veiel, 
Hittheilungcn ubrr die Behandtung der cbronlacbcn Haulkmakheiten. 
StDItgard. 1SC2, et Schmîdt'a Jalirbuch. t. 117, p. 2Sâ. Ztiiit. Uie 
Brlcenntou* nnd Behandiung der Syphiliden. Wien med. Hall, v. 4-6, 
leeS. Uhrbuch der constitutinucUen Syphilis. firlangen, 18G4. 
Kliùtiuuit, Ucber Herpès sypbitilicos. Berl. Rlinisch. Wocbenschrift, i, 
17, IK. h. A. DiAuc, Des sypbilides muli^'ues prî'coces. Tbâd» de Paris» ] 
188 4. 

■l 

^^^Deeenbed uiider tbe name of postules bj tbe wnters of tbe iast 1 
^^^pbries, cutancous affections of s^pbîlitic origin were already 
lotown tû Gaspard TorcUa (1498), wbo classed them as dry pustules 
and titoiiit jmstules : — " Specits pudcndagrte suni plurirs, uaiu aJia 
est ncca, alia est hnmido. . . . Sicca est triplex, bnmidn etinm est 
biplex." A. Denivcoiu»,* iu 1507, admitted three varicties of ihoae ^ 
ftSectiotis. Leoniceuus f iilao recognised severat foriSEj vhîcb he di9> I 

* Dt morbo gtUlieo tractatut, in Aphrodiiiat-u», 309. 
t tbid., p. 3S. LAer de Epidemiâ, Sic. VciuUi*. 14i)7. 
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tingaished, in aocordance with the humoral théories of the times, 
as bilious, melancholic^ &c. Haffenreffer* rangea the symptoms of 
sjphilis under four heads. His division differs little^ howerer, from 
that of Torella; it is this: — 1. Affections of the hair and nailfl. 
2. Spots and dry pimples. 3. Moist pimples, crusts^ and nlceis. 
4. More deep-seated affrétions. Plenck,t in 1783, fonned a divi- 
sion which included seven species of syphilis. Cullerier and Baid4 
1820, divided venereal pustules into eleven classes : nrticarioas, 
miliaiy, itchy, lenticular, cherry-coloured, mucous, serous, squamons, 
cmsty, ulcerating, and végétative. Lagneau reiained the word postule 
to designate cutaneous syphilitic éruptions, of which he recognised 
twelve species. Thèse éruptions hâve thus been the object of nume- 
rous divisions and subdivisions, in which were perhaps too often in- 
cluded affections not possessing any spécifie character. 

At the beginning of this century, AUbert § created the name 
SypAilide, for the purpose of including in a single group ail the 
cutaneous manifestations of syphilis. He formed, in this way, a most 
natural family in a cutaneo-nosographical point of view, but not in 
a gênerai description of syphilis. Under this dénomination aie 
comprised, in fact, affections differing as well in the lésion fiom 
which they resuit as in the period at which they appear in the 
course of the disease. 

The classification of Alibert prevailed, however, although it bore 
marks of the confusion which reigned in the divisions of his pie- 
decessors. It was reserved for Biett to introduce method and clear- 
ness into the group of cutaneous syphilitic affections. Applying to 
the classification of thèse affections the principles of nomenclature 
adopted by Willan, Biett admits six orders of éruptions : exanthe- 
matous, vesicular, pustular, papular, squamous, and tubercular. 

The numerous disciples of Biett, in developing his fertile ideas, 
gave to the diagnosis of syphilides a précision truly remarkable. 
Thanks to the works of Cazenave, Bayer, Gibert, Legendre, 
Martius, Bassereau, Devergie, and Hardy, this group of éruptions 
is now well understood. True to the precepts of their master, thèse 

* ïlavtoxfiov aîo\ot€pfiov, in quo cutis, &c. Tubingue, 1630, in 8^ Ulm, 
1660, in 8^ 

■f Doctrina de morhis cutaneis, quâ hi in suas classe^ gênera et species 
redifjuntur. Vienne, 1783, in 8". 

X Dictionnaire des sciences médic, t. xlvi. p. 271. 

% Nosologie naturelle, Paris, 1838. 
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■otbon hnvc not introdoccrl any eïsentiai change into tbe division o 
Rjpltiltdn. Ba«»ereau, howcver, has added to the sis orders ( 
Biett two DBw divisious, wbicb are — the niuiat [inpulsr syphilide, aaéM 
the bulfoiu sjphilide. Hardjr describcs, in addition, a pigtneutarjrV 
>7]>hiliHc. 7 

Birtt'a Tcctliod lias given us, in short, an exact, knowledge of the 
«lemrntnry ciitaiieous lésions of syphilitie otigin ; one objection rnsy 
Vk madc to it, vis., that of hanng brouglit togelher iDanifestationa 
whieh beloug to différent phases in the évolution of syphilis, £tcorâ, J 
wa* the lîrst to inaist upon the importance of taking into accounti 
this cvoiutioo in clossifying syphiiitic éruptions ; and Bazin,* 
on, without departing from Biett's metUod, proposcd a divisioaj 
Inucd al once upon the course of the diseose and upon the naturttl 

||[V|^^e rictncntary lésion. 

^^^Biere csist for this ptiysician two great classes of syphilidea, thsl 

^^^Bntire and the nlctrative. 

H^^Ph: resolntivc syphilides are cxanthematous or circumscribed. j 

lll'fRM! cxanttiemulous résolutive syphilides arc — the ery the ma tous,,! 
[apular, piistular, vcsicular, The cireuniacribed résolutive syphi-i 
)ides are— the tubercular, pustulo-crustaccous, and papulo-veaiculai.r 
I regards tlie ulcerative syphilides, tkey are divided into thsa 
ft-vcsîcular, tuberculo-ulcerative, and gummy. 

a change inlroduced into Biett's classiiication réalises a trusl 

idfance in Ihe history of syphilides. It séparâtes the varioua aflec*-! 
tioiu, not in référence to their origiu, but in référence to thcir a 
totnical conatitotion and pathological signiâcation. One objection ^ 
m»y be raade to it, viz,, that the classification which résulta from ït 
is a littlc compliciited. Wc do not clearly niidcrstand, moreovcr, 
lliG nlility of the principal division. The circumscribed syphilides, 
which forni thp second section of the class of résolutive syphilides, 
bave mueh less anulogy with the exanihematous syphilides, ncar 
wliich they arc plaecd, than with the ulcerative syphilides, since, like 
the latter, they possess tlie triple characteristic of appearing late, of 1 
■howing Ihemselves in smnll groups, and of forming deep sorea. C 
ThcK characters justify as, we think, in classing aniongst ihe aSeo- I 
tions of the laat period of syphilis the verj- peculiar group of non- , 
ulcerative circamseribed syphilides; for the ^kin, like the otherl 
I may bc diffcrciitly affected by syphilis, and ihe chaD| 
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which it présents^ alihoiigli identical, may terminate âifferenlly. 
Moreover, ulcération is not a fundamental characteristic, and no one, 
80 feur as I am aware, has ever thooght of dividing into two classes 
sab-cutaneous gummj tamoors^ for the mère reason that some of 
them terminale in resolution, wliile others cause destruction and 
ulcération of the skin. 

In conséquence of thèse considérations, we tbink that the syphi- 
litic affections of the skin, some early, superficial, and disseminated, 
others late, deep, and circumscribed, diWde themselves naturally into 
two great classes i — 

Earlj, or exanthematous syphilides (secondary affections). 

Late, or circumscribed sypfailides (tertiary affections). 

We shall now proceed to study the affections which are inclnded 
in the first group ; we shall afterwards point ont those indaded in 
the second. 

The exanthematcmê syphilides are characterised by being dissemi- 
nated over the surface of the extemal t^umentary membrane, by ap- 
pearing in successive bursts, by being polymorphous, byexisting some- 
times simultaneously, and by coexisting with multiple and indolent 
sub-cutaneous adenopathies. In addition to this, they secrète, for the 
most part, products inoculable upon persons unaffected with syphilis, 
they generally do not cause any itching, and are, some of them at 
least, of a red colour, resembling raw ham, or copper-coloured, the 
resuit of dilatation of the capillaries, and, in some cases, of a slight 
transudation of the colouring matter of the blood. They are, lastly, 
accompanied, or more frequently preceded, by alopeda and the 
gênerai symptoms which usually mark the outbreak of so-»called 
secondary syphilis. 

Thèse manifestations présent several varieties, which we shall 
describe as follows : — 

A. Erythematous syphilide. 

B. Papular syphilide. 
c. Pustular syphilide. 
D. Vesicular syphilide. 

£. Squamous and pigmentary syphilides. 

The changes of the hair and nails connected with one or other 
of thèse éruptions will necessarily be alluded to when describing 
them. 




i. £bITBE1(A.T0U3 Sïphilide, 

SjnoBjtaf : S^pbilitie Roseola (Biett). Urticitrious or formicoliir 
pustule (Trappe and Lsgneau). 

Kpnc of the most fréquent and earliest manircstiitions b; which 
ikiti» mates known ils existence, erytheina, ofteu appcars even 

j the continuance of the primary lésion, 
t is sotnetimes c!iaranl«rised bj spots Dot. raised above the sui- 
^ of B pale rose oolour, whîcb disappear on pressure ; soniotimes 
■ ]»tc)ies of a brigbt or dark-red cutour, sllglitly raLscd, and Uttle 
iBot at ail inodifiial by pressure. Hence two vorieHi's, maculated 
ftliema and pnpular errthema, the coexisfeuce of which, it ahould 
É remcmliercd, is far froin being rare. Bazin admits, in addition 
ktheae, a granular roseola and a squamous roscoln, cbaracterised, 
I first by siuall papular projections, and tlie second by œacutœ 

à at first witli acales. 
Gaapard Torella* bas left us one of tbe earliest observations on 
■ plTcctioD. A man, who had undergone great fatigue iii the 
|pth of Âugunt, H07, wns attucked by the new disease. Bloody 
1 patrid alccrs, acconipanicd by red patches, appeared upon the 
Jorgan.'*; tbe red patches werc afterwarda spread over tho 
Ktle body. " Invcnit lotum infectum niaculis latis, mbeis, aine 
itiilia." The ulcéra bad thick crnsts upon them resembling tbe 
k of a tree. Thèse symptoma were followed by pains in the iieck, 
td, and shoulders. 

r Torella, we muât pass on to Mattbiolus to ând a fresh allu- 
i to syphilitic erylhema. "Sunt qui maculas tantum rubeas in 
tant tendentes colorcm mostraverint, &c."t 
A. Ferrier X mentions this same symptom, wbicb Fernel regards as 
ooe of the characteristic manifestations of syphilis, The skiu, says 
iiiit lattcr writer, becomes coïered with numerous sjwts, sometiuies 
, sometiraea fawn-coloured. "Cutis univers» crebris maculis 
inime tuberuntibus aspeigitnr, iisqne parvis, Icntiginis instar, ac 
)do nibiis, modo Ibtvis." 



u piidendagram, li97, io 4', «t Aphi 



* !n-aelatvi eutn tmuiliU r 

I, p. S4a. 

'' TiraiU du matfran^aà, 153S, et Aphrodiaioev», p, 244. 
\ Dr pudisniiagrâ, Mp. iii. ; ApKroditiaeuê, p. 90Î. 
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AI. Petronius* tells us that in 1565 syphilis almost always mani- 
fested itself by red muculœ^ or by papales ; syphilitic erythema was 
as common at that period, then, as it is at présent After this aothor 
we meet with few data relative to syphilitic eiythema. 

The syphilographers of the seventeenth and eighteenth centuries do 
not appear to-have attached much importance to this sjmptom. 
Astrac and Hunter scarcely allude to it^ and even during the first 
half of the nineteenth centuiy the histoiy of syphilitic erythema is 
still very imperfect. Trappe and Lagneau^ and, later on^ Cullerier 
and Alibert, describe, under the name of urticarious or formicdar 
pustules, this éruption to which Biett and his disciples^ Gazenave 
and Schedel, give the name of Syphilitic roseola. Bayer recognises a 
maculated form of syphilis, of which he gives one case. Baumes, 
Gibert, and Bicord, admit syphilitic roseola, which Basserean first^ 
and afterwards Bazin and Hardy, hâve carefully described. 

Syphilitic erythema appears to develop itself indifferently at ail 
seasons of the year, in both sexes and at ail âges. Like most of the 
syphilitic éruptions, it is comparatively more fréquent in wann 
countries than in our climate; but we shall hâve occasion to retum 
to this point. 

This éruption generally commences upon the trunk, more rardy 
upon the face. Its development is sometimes slow and progressive, 
sometimes so rapid as to invade, in less than thirty hours, a great 
portion of the cntaneous surface, as happens when the éruption is 
provoked by an accidentai cause, such as great émotion, a wann 
bath, excessive fatigue, or the abuse of spirituous liquors. The 
hypochondriac régions, the sides, the anterior and latéral parts of 
the chest, the shoulders, and the inner surfaces of the limbs are its 
usual seat ; but it is also seen on the back, the face, and the palms 
of the hands. In Bazin^s opinion, the early affection of the palms 
of the hands, generally known under the name of palmar syphilitic 
psoriasis, is only in reality a variety of syphilitic roseola. In the 
régions where this manifestation occurs, the skin bcgins to be marked 
with small rose-coloured spots, scarcely visible, but which, on coming 
into contact with the air, put on a mottled appearance, and may be 
mistaken for the vascular bluish marblings which cold produces on 
the surface of the skin. They gradually deepen in colour, and acquire 



De morbo çallico, AphrodisiactUf p. 1167. 
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"- rAor*. ami nn 



HKBrOD OF GENERAL ERUPTION. 



r citensioa. Vaiying in length from one miUimeter 

t cendmcler, tbe erj^themutous spots présent irregular slasi 
«dges, aud arc seldom distnbuted with regularity. At other times 
tliey offcct bj their juiicùon the circular or semicircular fonn com- 
mon to A grcBl. iiuinber of sypUilitîc affections. Thcse spots seldom 
cause ilchîog ; they vaiy with the âge, sex, and constitution of tlie 
patient, and are geneniii; more apparent in summer than in winter, 
in fuir pctsous witli a dclîcate skiii thiin in tbose wliose skins nre 
Jarkcr, The/ aru soractimcs raodified according to the région in 
which thcy are obscrved. TUus, wliile the dorsal surface of the 
banda nud fcet is the uaual scat of the rose-coioured spots, the 
palmor and plantar régions arc covered with pspular spots of a darlc 
rcd colonr, poinful on pressure, and upon wiiich there form rapidlj, 
roiiiidcd, squamous, epîdcrnitc pattihes, whidi constitnlc one of the 
forma of the horny a/phiHtic éruption uf Bassen^au and tlic 
muus roseula of Bazin. The granular roseola of the latter aut 
ia chaniuterised by the présence of amall papular protnberani 
each of which ia traversed by a haïr, and is probably formed \ij\ 
bair foilide augmented in volume. 

Coune and termination. — Syphîhtic erythema geuerally runa 
slow course, eveii in the exceptjonal cases in which its suddeii out- 
break rcscinbles that of an eruptîve fever. It usually appeais in 
«ucccaeive borsts, wbencc the various hues of the skin, which puts 
a a Iieculiar iippeamuee {tnmt nkin of J. L. Petit). The duration 
f thia symptom varies from a few weeks to siiveral montlis. 

tninates by resoiiilion or desquamation, leaving behind it brownish 
fcjellotrîsb spots, more characteristic, according to Gihert, than 

iption itaelf. 
léyphilitic erythema ia liable (o relapses (eighteen tîmesout of 1 
mu), tlie most fréquent occaaioiinl causes of which are 

B &tîgue nnd the abuse of apiriiuous liquors. The fresh éruption 
ïnot nsualty, hke the first, preccded by gênerai symptoms, but does 
Bot dilfer from it sensibly in olher respects. 

Diagiiotu. — It ia not always ensy to recogntse syphilîtic erythema. 
At ita first outbreak this symptom may easily escape notice, unlesa 

I ititegament bc esamiued carefully aud in au oblique direction. 
■ pccoltar distribution of the spots, gcneralîy more coniluent on 

) anterior surface of the body, the alow évolution of the eraption, 

1 ils colour, are tlie principal diagnostic sigiis. Thèse signa do 
, iudecd, posaesa anytbing positive, bat the concomitant morbid 
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manifestations, such as chancres, adenopathies, macous petcho, 
alopecia, &c., leavs no doubt as to the origiu of the er^vthema. 

Measles and scarbtina, diaeasea the éruptions of wUîcL sometime» 
reseroble syphilitic erjthema, are recognised by the întcnsity of the 
fever wbich accompuuies tbeoi, \iy tbeir acnte course, and bjr the 
localisation tliey présent from the first — measies in ihe uculo-naiol 
inucous uenilirane, scarlatina in the pharyngeal tducou» mEnibranc. 

Ordinary menslea aud the varions non- syphilitic erytbeuas will 
nut be confouiided with the roseola af nhicli we an- uow trratiug, tf 
we Iake iiito account the autecedenta oC the patient and t!ie presenoe 
of glanduliir adenopathîe». Moreovcr, those erjthenias nre connectcd 
with causes often easy to recognise. Bhenmalifmal erythenia, fie 
example, shows itself dnring the course or at the terminatioa of U 
attack of articulai rheumalism ; it cuuimeTiceB upon the lîtabs, waè 
espeoially in the viciiiity of lie joints. ITie éruption producod in 
certain cases by the use of copaiba has deccived sonie observers; bat 
in addition to Ibe citcumstance that it is iiot occompanied by ai^ ul 
the affections which an frequently cooiist with the erytheniUou* 
sypbililic éruption, reseola caused by copaiba, wliich gcneniUy mipeN 
venes during the course of a gouorrbœa, uaually commences in tbe 
neigbbourbood of the wriats acd hams, and is sometimed eren ood- 
Ëned entircly to those régions. 

Mercurial erythema is distinguished from the syphilitie atfectîoB 
by its form, its couree, and its rapid diaapjiearance ai'ter tlie ceasatîoa 
of the action of the meroury on the economy. 

Proffnona. — Hegardcd as a cutaneous empUon, sypbihtic et7tfa«m 
is a benignant affection, and !<carcely ever causes deiitruction of tfas 
skin. Regarded as a symptom of coiistitutional syphilis, it indimte» 
the existence of a serions diseuse, which is alill only in itj early 
HtAge. In tbis point of view, at leaat, llte prognosia of roseola m 
less unfavourabte than that of œost of the syphilitic eniptioiu. 
This opiniou, now adapt«il by many obserrcrs, had nlready bwa ex- 
pressed by Femel, who clcarly pointed ont tiie nbaoïce of aenoa» 
relapses following crytbematoua syphilidea (" quam naUn alia nqu- 
uutur graviora symptomata"). 

B. PiPULAB SlVIilLIUE. 

Sf nonjmy : ItUscmitialcd tuhercuUr «y philidc (Bi<^ii)| citVTtj-e 
Hypliilidu (Aiiberl){ iiajialo-tuborculsr sypliilide {I)aj' 

Like Hyphihtic erythema, tlie papular syjihibde, known toi 
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^^^IpphilographtTs of the sixtecoth century (Jean Benedetti and 
Pm^Ww Massn), wos almosit ignored iij tliQ pbysicians of tUe seven- 
" leeiilh and cigbteenth centuries. Callerier the elder and hîs pupils, 
bowcvet. g;ive a pretty complète description of it uiider the dcnomi- 
Dations, miliary, lonlieular, cierry-eohured pusluleg. Lnter on, 
Alibert adniitted a lentîculai and a puatular sjphilide, but Carmichael 
WM tiie first lo recognÎBe as a distinct species the papulai sjphilide, 
■•jttid i hna since been atudied by Biett, Bayer, Cazenave, Oibert, 
1, Ch. Marlins, Legcndre, Basserenu, Uard;', &c. 
' tbis deiiouiiuatioD we include, following Bazin's example, 
lipuUr sypbilide of uutUors and the dissemînatctl tubercular 
Bîdc, a prccocions éruption, and differing greatly iherein from 
tautnitcribed tubercular syphitide, wbich is always tardy. 
a pttpulnr syjjbilide is cbaradeTised by protubérances of greater 
BÎze, rounded, generally dis.'^tninated, solid, dry, always 
utiog in rcaolution, and leavtng upon tbc skiu smuU, brown- 

tou- persistent depreaaions, It affecta by préférence tlie trunk, 

■ad espccinlly the abdomen, tbe sides, and the back ; ît is ulso aeen 
upon the limbs, the forehead, and the baîry scalp. It may invadc 
• ^DOltoneously ail parts of the body, but moat frequently proceeds 
»ivG bursts, after having couimenced at a fixed fioint. The 
r juotnborauce from which it bas obtained itâ namc, altbough 
variable in «îze, does not usuaily esceed thnt of a small lentiL 
Ita colouT, to which it has been sought to attach an exa^erat«d 
diagnostic vaine, is far from being constant, varying with the period 

Éi!rnj>tion. When tbey tirst apixrar, the papules ])resent apink 
colour, susceptible of retnoval by pressure, and soraewhat 
ling that of tho ro«e-spota of typhoid fever. Lat«r on, during 
evelopment, they put on a coppery red tint, which doca not 
r disapftetir on pressure, and wMch is very justly regarded as 
bighly eluuact«ristic ; tkis tint is always more strongly umrked on 
Ijn^ lower extremidca. 

t little is knowii of the exact seat of this elemcntary lésion. 
f outhors * think that the sebaceons or hair foUicles aro its 
I sent. Tlic fact oppears to them little doubtfttl, at Icast 
eins tbe railiary papular syphiUde. We are not inclined to 
^ so positively ; we believe, in fact, that the papiilie of the 
~ t, like the hair-bulbs, are nlso sometimes the starting-point of 
iflection. 

e UetnuuiD ZcîmI, Lthrlmeh der eomtUutioitelUn SyjAïUt, p. 115. 
», IBM. 




.44 



ACQuiBKD srruius. 





After a longer or shortor duration, the syphilitic pa|mln àtm 
nà become covered wilh a scab, vhich soon breaka, &nd I 
iiound tbe point of prommeiicc n whîtish niig, U> wliidi BicU jù 
kUached great im]X>rtauce ; it ia, in Tact, one of thi: Envounblc s^rni- 
ptoms of this form of exuutkematous cutaneous syphilis. Violét- 
oloured or yellowisU spots, alwajs su})crficiai, but not indc 
luccced the éruption in question. 
Papular sjpliilides preseut several varictica ; acconiîng to ] 
iBu they include three siiecies — leiiticular papulw, conical [ 
iliary papule», Hardy recognised onlj two varietio»^lenti 
ipules aDil Qat papales. Wc ehûll admit, witb Baxia, a h 
ipular *j/ph'ilide anà t, miliarj/ papular êyphUidtt. Tbtr o 
amispherical papules, in the first of thèse Tarietiee, are retnai 
leir size, whicb may equal tbat of a lenti] or a cherry ; «hile iil 
cond, whicb is nlso calted syphilitic Ucben, it does not cxcccd t 
millet-seed. BesidcH thèse varleties, tlic]iapiila-tubcrcDUr sypbilide 

isents différences according to the regîoDs in «liich it la ob«<rTed.. . 
In the hairy scalp, this eraption is rat^y wcU markcd, aod a 
[ways covered wïth scaly cruât», resombling ihotie wbidi t 
lexiiit nith sypbilitic erythema. On tbe face, tfais sami 
80 observed, and vben it occurs on the forchead it prodiK 
le furms of the Corona Veneris. The cbamcteristic of tbu f 

the pahnar and plantar régions is, to be covcrod t 
rhich, according to Bazin, resemble thoae of psoriaKÎd. 

In some cases the papules are surmounted by a smali l 
»f a wbitisb fiuid, whicb soon driea up and falls off, expt 
looth, shining protubérance of a coppeij red colour, 
Tbe course of the papiikr sypbilide is esscutially chrome 
itsetf, this manifestation bas a duration which loay vnry froi 
several month», uot ^o much ou aoxiunt of the slowness fl 
Bvolutian of the elemcntary lésion, as of the successive deveL 
of fresh papules, althougb tbeso latter generally 
lickly ihan the earlier onea. 

Résolution may be xaid la be their alniost constant mode of U 
ition, the tcndcncy to uleeratioa bëiig, so to npeuk;, nuU. 
ythema, but less frequently, papuUr :<yi)liiliï iâ subjcct to rdil 
issercau stales tliat bc obsen'cd two such casca. It does not «[ 
imediately follow tbe chancre, but is Bometimes ubitervedtosa^ 
t crythematous sypbilide. 
The syphilitic aflectioua wliicli luost frvr|U«ntly i 
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papiilo-tubercuiar a^[jliilide are erytiiema, mucoua pntobes, chancre, 
anil roperficiu) ecth^ma. 

fHaynoi'u and prognom. — The distribution of the papulea and 
their coppcr/ coloiir, anJ the peculiar desquamation whioh occurs 
U tbeir circuinference aftcr a cerlaiu timc, are objective signa which 
ankii it casy to diBlinguish the papular s^vphilicte from affections 
klving anj othcr origiii, evcn in the absence of ooacomttant sym- 
ploms of fljphitis. 

The eniplion of tjphoid fever will, in any case, be di^tinguisliable 
bjr \\» slight extension, the small volame of the spots, and the exist- 
ence of acute fcver. Millary fever in accompanied by profuse 
Sirenting anri gnatric deraugemeata uot uanally observed in papiilar 
syphilide. Amongst tlie common éruptions, certain varieties o( 
lichen tuight limd to Die bciicf in tho existence of a papular sypbt- 
liile, if tbo itcliing whioh aocompanies tbem and the absence of any 
symptom of syphilis did not shon' sutlÎGiently that they did not 
dépend upoii s speciQc cause. 

Tho indunted protubérances of commoii acné, equally liable to be 
mîslaken fur «yphilitio papules, are recogniscd by iheir favourîte 
•eat, which is the face and dorsal région, and aflerwards by the 
wriukied cicatrices whioh they produce. 

Wo hnvc just seeu that syphilitic papules do not alter the texture 
of tlic gkin ) in thia respect, thereforc, their prognosis is favourable. 
Considered in the séries of the manifestations oF syphilisi, thèse érup- 
tion* uLso do not constitute an unfavourable symptom, in référença 
to the later forma of outaneous ayphiliB. 






PuaniLAR Syphiliub. 
Ij'DODj'mf : 8; philitic postules {^uitalie mntoace, ambutatic/c, Sec). 

Uuder this uame ia understooil a disseminated éruption, charac- 
teriised by a coUeclion of pus, and leavicg only a alight cicatrix 
behjad it. 

The éruption, iu respect to frequency, cornes immediately after 
the erytbeinalous and papular syphilides. One of the most fréquent 
sypbiUtic manifestations at the end of the âftecnth and beginning of 
the sixteeuth ccntuiy, it raged at that time with great intensity ; it 
is also described, in the, darkest colour», as ulcerating the fleah aud 
eating down evcn to Iha bones. ta the present day ît haa lost much 
of its severity. 





ACQUIRED SYPHIt.19. 

The pnstular ayphilide may extend to tho wliolc- surTacc «ï tim 
Jrin, bnt usually commences on the hniry scalp or face, whcnce it 
jpreadB to the Iraiik and Umbs. The most aupprflcial portion of 
^e akin «bout the hairs uppe^rs to bi: ita anatumical sent. U pn- 
inta itselE trnder various aspects, but whatever inajr be tbr f"rni 
Irlitcb it assumes, therc is little variety in the niodi^ of il- ■ 
ïist of ail it appears in the form of a yellow, red, or c.i|i 
lien cornes a pîmple of sniall volume, whicb suppoiales .m . 
Wvered with a crust; tliia crust falls off, and a sliglil ulctraiioa 
Htemains to mark tbe spot. 

It includes several varieties. Manj autbora admit two only, 

' the ecthymatous and the acneiform By])hilide. In aocordonce widi 

Bassereau and Bazin, we ^ball describe the threc foUowiog tnodiSw» 

tions : — 

J 1. The lenticttlo-pitttular aypMlitk of Bazin, the aenei/on 

HttBsscreau, cfaaracterised by ])iisliiles, the size of a sinall leutil, i 

w|»scd of a red base, surmounted by a reaicle fiUed with diriy a 

or pus. Discrète and arranged in groups, thèse imstulca, by ■ 

îndurated base and purulent, siiinmit, resetnble Llie éruption af v 

loid. Thcy dcvelop themselve? firat npon the face or ncck, l 

which they extend in successive bursts to most of tho régions a 

body, without ever haviug, like Ibe pustules of c-ominoii «eue, \ 

. seat almost cxclusively upou t!ie upi^or part of the trunk. 

^m Âfter having peraisted for a longer or nhorter tinie, the coai 

^^f the pustule solîdify iiitn grey or yellowish cru5t«). Thrsc bt4 

HÉetached and leave eitber a papule, or a dsrk-red or copper>cdai| 

^Tpot, or else a superficial olcer, followed by a wbite, rounded, «lig 

depresscd cicatrix, différent to the elongated nnd wrinklod cita 

proper to common acné. 

'. Tbe milteij pustuhr t^pàilûU ot Bazin, ihe mpeligine 
tcreaii, commences in the snme régions as theforcgoing; 
iata of »mall vesiclca traver«ed at tbcir centres by a hair, and] 
roundcd by a bright red cirele. Tbe pus in them HometiuiRi i 
p and fonns a yellowish or greyisb crust, analogou? to tbat of im-~ 
Wtigo. Tiie cicatiix which foUows is nmorkablc, aftcr a time, (or 
le discoloured centre, Kurrounded by a cojipGr-coloured border, « 
rudiially disappearv. 

3. Tlie phlg^aciMita pustular typh'Uide (superScial diaaomtd 
bilîtîc ecibynia) bn» largcr puntulra, disseminated, { 
mteased ut thdr centre, and always surrooiided by i nd a 
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Theae piiâtules contain a fluid which, ou drjing up, oFtea after 
faning reiDoined stAtîonary for sevcrul weeks, fortns brown or 
' U crusta. Tliese li-avc expoaed a livid sjxit, thc disappear- 

i wliîch take» place slovlv, and afterwarda a wliite cicatrii, 
iffcrent to the honeycomb cicatrix of small-pox. 

of tlio postular syphilide in sub-acutc or chronic; its 
dnralion, «hich is variable, ge>i(^raUy entends to several montbs, 
I thttBkn cspccially U> its appearance in successive bursts. 

t and pro^notû. — Wheii it is preœded by gênerai aym- 

I, thc jihlyzacrous jmstular sypliilidc might at first be miataken 

a Attack of varioloid or of small-pox ; but the différence in the 

t and int«umty of the général symptoms, the autecedents, and 

Komitfint syphilitic lésions cnnnol long lenve any [çroiuid for 

tngft the nou-febrilc éruptions, common acné may eaaily be 
mded witli the Icnticulo-pustular syphilide ; but Jt is dîstin- 
d by larger pustules, and a deepcr rcd colour. The pustules 
c ipiiear upon thc face and back, and never upon the legs, 
: foUowed, moreovcr, by wltite, clougated, and ileeper cica- 

ptions symptomatic of itch cause intense îtching, and are 

■ised by tho peculiar furrows ending in vesicles, the uaual 

wliich arc the abdomen, Ihe buttocks, and the pénis. By 

e rncans tt is easy to distingoish them from each otlier. 

e prognoflis of the pustular syphilido is geiierally less faïour- 

n thaï of tlie preceding forms, ou nccount of the numerous 

a (fiftcen tîme^ iu scventy>two cases, according to Basscreau) 

Il it is liablc. The purulent exudation is, moreovcr, bclicved 

reral syphilographers to be the iodicatioa of a severer form of 

But it is well to Temembcr tbat authors usoally include 

tti the gruup of pustular syphilides deap-scated ecthyma and rupia, 

.aod thas it is secn why a certain teudency exista to regard the pro- 

L^HMM as inore unfavourable thau it really is. 



VESICnLAR SrPHILlnE. 

m;: Veiicular, scrous sjphilitic pustules (Arr^i typhilUieut, Ac). 

I mauifcEtation is charscterised, as ita name indicates, by the 



c of amall seroas vesiclcs diâtributed more or less rcgularly 
oa iJifi surface of the skiii. Admitted by Trappe and thc ehier 
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HCnllerier, uadef tlie ouine uf serous pustule, aiii] by Alîbeit anda 

Vthe dénomination of miliary and scabioua pustular erphilitio erop- 

tion, the veeicular sjphilide bas beeii moit carcfullj' otudicd unce llw 

appearance of the important laboura of Caieiiave, 8chedcL, sud 

Bafsereau, who bave given detailed observations conceming it, 

One of the rarest forma of cutaneous syphilis, it ia oUo tbat oo». 
ceming wbich autbora differ most. Dassereau, wbo haa mod obIj 
twelvc cases, admits the foUowlDg four vurie.lies:- 

The vesicular syphilîde reaembHng chiçkeitrfiox, in whicli I 
seminated vesicles, whicb are sgmelimes pointcil, soinetimc* g(d 
jond sometimes depres!>ed at the cejitre, are fillcd with s s 
«hich soon becomes o|iaque, aiid often euds by bcing converted B 
«a purulent duid ; heuce a greater teseuiblanoe to vnrinloid tlian ta 
ehickeii-pos. Moreover, each vesicle is iiurrouudcd by a ooppcta^ 
coloured ring. 

The vesicular sypbilide resenifiUng ect^ma, the vesido uf « 
^metimes transparent, airaiiged in groups, or diascminalec 
tiucUy ocGupy the bairy follicles of the akin ; sometimes opaqaf 
agglomerated, beoome oovered witli Savescent crust* {ec»ema 
ginoïdet). 

The vesicular syphîhde rafmbiing hrpea, présents 
WTanged in irrogular gruups, liaving the apiie{ir<uiue of 1 
phJyct«noïdes, or in rouiidcd or oval groups alfectin^ llie c 
form. 

The fourth variety ia diatinguished by llie hard and i 
coloured base upon which the vesioleâ stand. 

Hardy rccogniaes the tlu-ee tirst vaticHcs. Fallin atatn Ifa) 
observcd one very distinct case of ayphilitic lierjir^. Bazin admîts 
only the varicelhrorm sypbililic éruption. The latler conimeucei hj^ 

Bpot of & bright red colour, upon which a aiiiall rouiidcd vm ' 
-devclops itself, the acrum in wbich becomes purulent at tlio a 
âght or ten days, and forma crusts. Accordiiig tn the tam 
.the otlier varieties admittcd iirc nolbing but artbrilico>pa 
beqiftic manifestations. This derraogrspbci furtber descrilxsf 
:cuniseribed jinpuhi-vtsiculiir aypliîlide, wbiub is the ulfuction k 
,to Eajer, under the name of syphUitic etsicma, and with thia s, 
lie connecta a variety poiuted ont by Era^mus VVilsou, i 

of corymb-ihafed t^piUi4e. Tliis varicly, frliicb ne twv4 
'atilves hnd ouly onc opportunity uf obscrviog, ftimcfally ap| 
rad in Ibis respect bdongs ratber lu tlie tertiory petioiL j 
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dtantcierined bj large liciieQoiJ, confluent palchea, formed by thicklj- 

led granulations, or rather bysmall red papule?, some fui], soiid, 

I, others vesicular at iheir summît. Thèse patches forni a 

(one wliich Js surrounded by a second, the papulo- vesicular 

jnts of Thich ara lèse closely placed, so that Ihe wbole éruption 

B*umetHiig apecial, and resembles, in reality, the arrangement in 




of the Vesicular syphilide is chronic, despite the re- 
tary phenomena (>omelimFs observed at the oulset, as at tfae 
l of ail tbe exanthematoua Pjpbilides. The duration of tUe 
Ur xtage is generally short ; but tbe squanious stage wbicb 
inecmifl it umially lasts mnch longer — a tnonth at least. The 
npbilitic veaicles tej'roinate in resolution, after baving sometîmes 
y ulfVTBited ibe tissues, in which case tbey leave small cicatrices 
h f^dually disnppcAT. 

'» and proçnosit. — The difRculty of the diagnosis bere ia 
Kiriion lo tbe rarily of tlie affection, 
mmon chicken-pox and ainall-pox are tbe tvo diseases which 
nicular eypbilide may simulate at tbe commencement ; but the 
9 of it! course and the concomitant sypliilitic phenomena, do 
g leave room for donbt. 
3tîng is an excellent disfinctive symptooi of herpès and eczéma 
knlting from syphilis. 

B pfognosis of the vesicular syphilide différa liltle from tliat of 
■putar or puatular forms. Baxsercau lias never seen tliis erup- 
rorsuccwd anolher form. In the twetve cases which he 
I, it wa« alwajs tbe first symptora consécutive to the primaxy 
I [ehwicruus érosion), and alvays showed itself in from one to 
ipntbs aftcr tbe contagion. 



K. Sqoamocs and Pigmentarï Stphilideb. 

nhilograiihcrs are stiil divided in their opinions about the two 
BiUry ÎOTm» now in question i while some admit them moxt dis- 
y others reject them abaolutely. If we look for tbe reason of 
An différence of opinion, we see that it dépends partly upon the 
circnmutanre tbat the-se manifestations, and especially tbe <iquamoua 
ion, are rarely primarj-, and only form in gênerai one of the 
|l of anolher lésion. We do nol> howevcr, feel called upon, iike 
iinlbnr*, In dent «tteriy the existence of the?e morbid deler- 
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mÎDations, ^^ince we hâve under our observatioa ut Ihe prenait 
an uacloubted case of sjphilîtic psoriasis.' But wc rcadik acknow- 
ledge that thèse affections are mtich Itsa freqnent thaii thow pre- 
viouslj (lescribed. 



^ 
^ 



* Tbe eiistence of a aquamoui «iiphilide ii coolcsted hy sume Ft^A 
phyaiciana, but it appeara to us tbat tbe follotring fiicts do not 1e«t« «117 
doubt aa la the reolit; of tbis m anireg talion. Tbese faoti are: — !■ M-, ■ 
cook, seL 27, had a primary sore în Haj, 1864, bood followed by laaaltiid*, 
fever, angina, bronchitû, and a doQbtful éruption. In Marcb, 18M, tbe 
had cepbalalgia, intermittent fébrile aecessioas, giddineBs, lou of apptiilc^ 
She went ioio tbe Hotel-Dieti, April llth, withan éruption upon iho fore- 
arma, elbowa, thighs, front part of tfae chcst, and back. At thèse diflerrat 
pointa tbere eiiated diaseminsted sputa, searcrly prominent, aboal dm 
ceatimeteT in dlameter, Theae apota, of a dark, redJiab brunn culiMir. 
wero covercd witb nbitiab peUicle«, «hich gave them a great analufj la 
paoriaaia guttata. This aualofy was eapeditlly alriking on tbe fiirc-anni. 
wbere brilliant, glittering, nhite acalua were aeco. Tbure were alto la(f!> 
papules in the palm of tbe tcft hand, cervical and îsguinnl ailenu|i*th)iH, 
redneaa of the mucous membrane of the palale aod pharynx, aoii ul4%(«tioa 
of the left tonsil. Sbe waa ordered vtir if Dupuytrrn't piH» (ocnTMi«« 
■ublimate, opimn, guaiacum} daily. Aprïl 20, Ihe fever hail oeaaed, bM 
oephalalgia vrith lois of siecp continued. The cniption la fairo.eolow»d, 
the ulcer on tbe tonsil is nlnioit cicRtnaed. 

In Maj, no appréciable amélioration as regards the éruption liaviag 
mauifcated itaelf, Dnpuytren'a pills ircre rcplaced by pilla of proto-iodide 
of mcrcury, and aftertrarda iodide of potassium and sulphur Latba mtn 
employed. Nevertbelesa tbe éruption spread and bac^ame more coDflMOtt 
while tba ulcers in tbe tfaroat becatne completelj cicatriacd. The rmp- 
tioD varied Utile in obaracler, and from lime b> ttine a freiih crop appc«Ki. 
June IStb, there stiU exist«d upon the hands, fore. arma, bark. cbe«t, «ttd 
belly, Bpota of tbe aize of a mpenny-picoe, covercd for the must part witb 
white non-imbricated scalea. Th^re waa an «nalogom éruption at lli« 
roota of the hair, and upon the hairy acatp, wilb fidiiog off uf tbe bair. 
Ordered halhi vrilh rorroncr lublimate. July lat, ih 
provement, the scalea had fallcn off and the spol: 
July I Ath, there wos pain in the longue, nnd therc 
line tno or ihree lumoura, of Iho ai» of a «mail 
minent and résistent. Ordered one nf liaptujtri 
iodid. <jr. ixx. ilaily. On tbe IJilh of Alignât, Uine 
in volume. On the 16tb, Ihe buccal mucuaa 
s patchea, nbicb bad diaappi 




■ morked Ib- 

I! diaappparlaK. 



wbich vrcre |u«- 

pillt •mit pvtatt. 

Il ad lUininiabHt 

:mbranc atill preaenlad » 

n the 35tb. Frum Au|pi>t 



2i)th, tbe gênerai heallh of tbe patient impravcil, ihe gaincil dcab, onil 
only • alight dcgrec of iosomnia rcmainod. The croplion becamo fainter 
j day, and early in September, ail the aymploma baviiig eoaawl Um 
it lafc th« liDBpiiaL 
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A. S^uamimt *j/pkilid*. — Tbis aOccHon présents several varieties. 
Uftrdy, who does not tieaJUte to admit tUis form, deacribes the three 
foUaving vitrictivs : — 

Tlie ê-iKOMou* typAilide m drt^, «lescribcil also by aome suthon I 

ttiider tbo tiame of SypkiUlio psonatii, is cbaracterised by roundod * 

^ .ilightly promiiieiit, froni three milliinetars to oue centimeter 

Thèse sjiot)!, or rather theae papules, of a coiipery browii 

Wr, are covcred witb fine, white scales, not imbricated, wbicb on 

S off at the end of a few weeks, leave a spot not followed by a J 



î: A fflang wom&n, »t. 25, ot lymphatic temperameat, bad, whea six 
jem old, an Affection or the lympbatic glaoïls of the neck, termiaatjng 
in H lippu ration. ÂE the âge of 2-1 (ISGii), sbe vras deliTered of a faealthy 
ehild. la Jaiiuary, IRCIi, ahe had oti Ibe tmok of tbe body an ernptiou 
of apat«, aecompanicd by sligbt ttcbing. In April she eotered the Hûtel- 
Diea, baving hcr bnck, cbest, and belty atudded «ith apola a ccntimeter 
or marc in diaiueter, aoine aligbtiy oDEing. othera covârud with dry and 
brilliant «caleB. At thesametimetheTe wcre tubercularpimpleiupDii tke 
lipi, angina, «nd rançons patcb«B upoa tbe rigbt toosîi and corre« pouding 
pillar of the Telaia palati. Ordtred a piU of proto-iodidr of mrivun/, 
êujphur bathi, a garglt icil/i linclurc of iodine, and iodide nf puttmium. 
May ISth, tbe angina had extended and occupied the whole of the vélum 
palati, Iha posteriur wall of wbicb waa greyish, injected, and granular. 
On tbe top of the bead a roundcd tubcrcle sccreted a whitisb matter 
«nalogous I» tbat of tbe raucoua pntcbcs. No appréciable amélioration. 
Tbe protO'iodide was replaccd by iuduralcd biniodide. June 18th, pro- 
miaent grcyinb putcbea U[ion tbe velnin palati and wbole of the back of 
thr month. The éruption bas become aomenbat modided. Th« throat 
waa CButemcd wilh nitrate of silver. July 15tb. Ihe ecuplioo was partly 
elTaccd, ned the tbroat wdb beltcr. Tbe patient left tbe llôtel-Bieu, but , 
ahnrtJy aftcrwanls we beard that sbe bad goiie tato the HoEpital 8t. Louia I 
wlth freisfa «ymptoms. 

Tbe itrilcing feature in tbese two oasea is, if we take inte considerattou 
(h* pceuliar foriD of tbe cutaneoui éruption, tbe tenacity of the affection, 
whicb for a certain time at least reiiaied tbe cmplayment of tbe ordi- 
nary tberapeutic agents. The tenacity «aa snob, tbat if it were allow- 
ablc to form an opinion upoo lo small a number of facts, 1 should eaj 
that squamoui aypbiiia is tbe ordinary indication of a seiere form of 
tbat diaease. The «eat of thie uruption and ils peculiar charactera dia- 
tingniab it from the psoriacal ernptioua conneoted with eilher a herpetie 
oondition or with arthritis. In thèse lattcr diaeaaes, in fact, the scalee 
aro always dricr, wbiCer, and more abondant, the éruption uaually appeara 
ta tbe neighbourbood o( the joînU, cbieHy on their couvex surface, and 
is aeeompanied by itcbiog, lo tbat ihey are manifeslly distinct from 1' 
ayphilitk éruption. 
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oioairixk The trunk and npper extreikiities 9ie the most fréquent 
wat of this eruption> which BppëEffs trom 'dix raonihs to two years 
aftcr the primary lésion^ and is distinguished from herpetic psoria^ 
by différence of seat In fact, white the fonner of thèse affections 
is distributed tô almost ail partâ of the body, the latter is observed 
ehiefly on the elbowa and knees ; the sqiles, moreover, which are 
not imbricated iû syphilitic psoriasis^ are so, on the contraiyi in 
rommon psoriasis. 

The circimiM squamouê éyphilide is remaïkable for its drcnlar 
distribution. It is most freqnently sitnated on the face, and is 
really, we think, only a vari^ of the tubercolar syphilide;, of whidi 
we shall shortly hâve to speak. A présomption in faTour of this 
Tiew is that, like the latter, it does not shoW itself ontil oAe or 
*TeflJ y«« .h« the .ppe^iice of tEe prim«y ledon. 

Il présents itself in the form of reddîdi brown spotsi» little pit>- 
■ÙQent^ forming cirdes or segments of dides» the centres of which 
are gt^nmllr healthj. Upon thèse spots, of the sise of â one- or 
Iwo-franc |>iee^» are seen fine, white, non-imbikated scales. The 
absence of iiching, and the sfigfat extension of this affection, distin- 
{tui^ il ffvMn herpès cùcinatns. 

The jfwÂMT «tW pl/miiÊT 9jfpiiiiif ( AotmaI palmaire) oecttpieSy 
as it$ ttame indicate$> the polD» of the hands and soles of the ftet 
Il i$ charKieri:ied by slighily prominent^ roantkd spots, of a coppeiy 
cvthKir^ w^YVftU vith har\}« j^ievi:^ conioeirt scales, whkh in some 
c«9^ t^«^ ihe &>na of cntk«d paiehes, and gîre lise to chaps and 
fe;j«m^ which ai^ often painfol. At the e^es of the seaies or 
paU'h^ck iber^ is s<^» a rf&uactefètic brown boidcr, in the ibrm àt 
titf^fitasà^ ^ a cta4e« ^xpie cr hetpetic psoriasis, whidi has the 
«fcstfeir ;K«yi,. )» ibû^jrusèieil br its bctshier red ooloor aad note in- 
hr^W' tlcètt»^. Il jpnKrftâ T e^iss» ai the saaM tine on the dbows 

îk *V«fc^^^*7 ^ mdbcntja^i ifryÂiJiÂr^ — ^Tî» MEirmliiSA/ srphilide, 
V >fcîtvvit Ms>a*rtw< ♦ lai if%«w:jec< Harcr ♦ were the first to call 
jkt%r«r^.v^^ ï^jh* S^« c«:^6tl> ok^Tt^vc bj P2i« * icaicr the namii 

1K«I «t^^**:^ ^**' iW :«^r vc a iaûsèaac rà«ir^ rf a cmish cr coin 
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wîth tnilk ctiloor. Thèse spots liave irregalar or ja^ed edgp» y I 

Étiinea isolatcd, thej are most frequently grouped together ift j 
numbera in tlie saine région; They are obscired cliÎpSy on 
Bck, but are met wJlfa also on Ihe facp, the upper lîp, the fore»- 
, the abdomen (Hanly), and tlie legs (Pillon). They somelinie» J 
nalcscc by tlicir edges, at olbcr timea they leave inlervals of white \ 
tkîa, causiiig marbling» by the dimiDution in the dcpth of tlie pig- 
omit. They are not nccompanîeil by either beat or iirhing, and are 
not follùwed by di-s^quamation. The jMîriod of their nppearance ia 
tJic KTpliilitii: scnes wsnaUy followa Ihe ilecline ûf roaeola.* 

Among the affections whîcb may simulate thîs fortn of éruption 
ù pityriasin versicolor, a squamous and not maciilatcd affection, pre)- 
•fjiting, moreoïer, n yeflowcr tint, ond ephelide-', the large and accent 

Rpatchcs of wbich rarely exist npon the neck. 
11. 7'omt/iintii, De morbo gallico, lîb. ti. De mutatiimibas gallie: 
murbi, «rii. AiilirodisUcus Luisini, p. 1101, A. Trnj. Potront, De 
pUorom defluvio et ting;uiuiii dentiuinqae caau, ilnd., p. 1333. Saj/rr, 
Tmilï A« moUdie!) de U peau. 2* fdit., Pnris, 1S35, t. ît. p. 424. Sûjmund^ 
B«merkung<-n iiber KranliheiUeracheinuiigcn an den Hàren hey Sjrpbilu, 
ŒMtTT. ;;eiuchr. fur prakt. HeilV, Nu. 37, 1B50. A- Cairna», Traita 1 
jrntiqne dcx ïnalndiM da cuir ehcTcla. Pariji, 1650. JDiday, HUtoîra ■ 
^elle de U »7pbilU. Paris, 1864. 

ecia, which is tho partial or total fallîng off of tbe hair upon 
T other parts of the body, is to be regarded as one of the 
MrUint tnanifeslalioiis of ayphilitic infection. It snpervenes at 
the ssnic litne n> the prcmonitory symptoms, or, at teaat, tbe oiiU- 1 
break »{ tlie enrly fonna of cutaneona syphilis. It also shows it- J 
>rlf lat«r, boircver ; but in thèse cnsea it is niost frequently the c 
seqncncc citber of a Wion of tlie bairy scalp, and therefore of tbt I 
bair bulbt, or of a change in the bones of the cranium (eiostons arl 
pmostitia}. Sometimra, also, alopecia, tbe resnlt, to a certain ex-^l 
tent, of gtmcral debility of the organiem, is, like the falling off of th» J 
entirJe, n symplom of cachcxia. Uence sevemi vatieties of alopecift^ 
«hich it li possible to groap under Iwo beads, and which, by oppo- 
sition, may be called, the one primari/, tbe other eonaeatthe. The 
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154 ACQUIRED SYPHILIS* 

former only of thèse two varieties forms part of the period of genetal 
éruption, and demands our attention at présent. 

Alopecia, if we are to believe several imposing anthoritîes of the 
sixteenth œntury, did not show itself at the yerj commenoenient of 
the great épidémie, but only some years later. " Doring the but 
six years/' sajs Fracastor,''^ '' the disease (syphilis) has again changed 
considerably. Pustules are now seen in very few patients only, ind 
scarcely any or only very slight pains, but many gummy tumonn. 
Â circumstance which has astonished everybody is the/aUin^ ii§ rf 
the hair of the head and othet paris of the boây ; this gives a 
ridiculous appearance^ some hâve no beard, others no eyebrows; 
some are bald. At first, this symptom was attributed to the remédies, 
especially to mercury, but when better onderstood it was lecognised 
as depending upon a change in the disease/' Brassavole t assures 
us that for twenty years (».^., since 1588) venereal symptoms hâve 
been observed which render it doubtful whether the disease is dedin- 
ing or whether it has changed in character. The first of thèse sym- 
ptoms is the falling off of the hair, which gives the patient a ridi- 
culous appearanccj for one cannot help laughing on seeing men 
without beards, or eyebrows, or eyelashes. Fallopius % is not less 
explicit on this point, for he says (1560 or 1561) : — ^''Dniing the 
first forty years {i.e., before 1534) their was no falling off (^ the 
hair ; but it commenced about thirty years ago." 

It is evidently little probable that syphilitic alopecia should hâve 
manifested itself so late, and it appears much more reasonable to 
suppose that it passed unobserved until that period. But, however 
this may be, it was from that moment that falling ofT of the hair 
began to be considered as a symptom of syphilis. Amb. Paré, 
Eondelet,§ N. Massa, and several other authors make mention of it. 
Femel not only mentions it distlnctly, but also points out the nsual 
period of its appearance. He asserts that in the first stage of syphilis 
the virus insinuâtes itself under the skin in the form of a vaponr, 
whence the falling off of the hair; thus he makes alopecia one of 
the first manifestations of the consécutive infection. 



* De viorhU cimtagioêiSf lib. iii. cap. ii. Venice, 1546. 
t De morho gallico, Venice, 1553. 

\ De morh} f/ali.y cap. xxiii. 156. Compare Hercules of Saxony, Luis 
venereœ perfeciissimuB Tractatus, Patavii, 1597. 
§ AphrodisiacHBy 9!i8. 
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Thifl BTmptom, ofUn connected wîlh premonitory cephalalgia, is 
Bo fréquent that Diday obsen-ed it fifty-three times amongst sîsty 
paticitla. Its sent is ibe hairy scalp, more rarely (he eyebrows, Ihe 
beard, and tiie hair of thc body. But worneti, accortiing to tho sauic 
aotbor, ara more sulijt^ct than men )o the fulling otT of tlie bair of the 
tiux. One of tlie first m odilî cations of llie hnirs is an miu^ual drj- 
neta. In thu case of the hairs of the faetid they are seeu to losfl 
tlicir brilliancj and ctasticity ; thcj bccome brittle, wooUy, and some* 
times th(!ir colour i^ven changes in conséquence of a diminution îu 
tbc formaticiti of ihe pigment. 

Sigmund gocs 90 far as to assert ihat fhe black hair of an adult 
ly turn grej iintier thèse ci rcu m stances. But, however tbis ma] 
thc hairs generaUy come oui when puUed ever so gently. P( 
niust [lart tho falUng otî is only partial, occurring Jn patches 
greater or Itss estent; more rarely it occurs in masses, and itîs ci 
fincd to ccrtniii régions, esjjecially the temporal. This symptom doCti 
not otten invadc the whole cutaneoua surface, but a patient ubscrveâ 
by Vidal de Cassis * presented, during convalescence from gênerai 
sypkibtic cczemn, the falling off of ail the hair of the hcad, face, 
ami U|>]>cr paît of the body, This patient rccovered. 

The cvolation of alopecia is slow and extends geuerally from one 
to aeveral montbs; butwbclber it bc partial or gênerai, if it 
early in the diathcsis, complète recovery is the ruie ; the hairs grow 
m ; finer at first than before, they specdily recover their 
igtb aiid conïistence. 
This condition is not a symptom of secondary syphilis only, it îi 
obaerved in a great number of diseases whicb deeply aSect 
ititulion. It is seen lo superveuc after typhoid fcvcr, thc puer- 
condition, &c, However, it is possible to recognise thèse 
ious sources, if we are able to ascertain tlie morbid antécédents of 
puticjil. 'ITiere arc cases, moreover, in whicb tbe seat of the 
itioa alone siifflces to clear up tbe diagiiosis. Thus the baldncss 
:h occiipies cxclusively the upper and middlc portion of the 
cmuium is not generally of spécifie origin. It is important to know 
ihia, for cvcry avaîlable circumstancc ougbt to be called in for the 
dîaguosis as well as Ihe prognosis of syphilis, aud, as regards Ibe 
latter, alopecia, when it is of considérable estent and bas coiitinued 
kmg, a year, for instance, may be rcgarded as an unfavourable sym- 
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traHê Jt» maladUi rmeriViiii», ISSâ, p. '120. 



ptotn. Rarely, in fact, does the syphilis idiiicb it arcoDiptuiirai bc- 
catnecured spontaneDusl^.* 

tAuthorS are aot atl agreed as to the palhogenic condition of *?p^H 
le alopecia. Thîs syniptam, tthichi accordîng to sume, is 1^^ 
naequence of an éruption on ttie liairy scalp, is regarded hj oàJ^M 
the efFect of an aiuemia produced by the sypfailitic înTedâ^l 
BTCurj a)so bas been suspected, but wTiiBg]y, Bnssemn. *^H 
ircs the first view, asserts i!ial the hair falls inoro abundui^| 
when & grent number of pualnles fonn upon the bairy w»lp. oH 
it cannol be maiotaiiied, however, that tbe falling oiï of Lbe hunH 
caused solely and iiecessarily by tbis éruption. liVbat ia certain ^H 
thnt it ie obscrved at pointa where it is ofteii irapoesible to dîsro^H 
any tmce of a cutaneous lésion^ It ia iione the less t« be bomo-^H 
mind that it is the resolt of a lésion of the hair follicles, sometti^H 

rt and primary, sometimes indirect or consécutive. ^H 

LE9tO!(a or THB EriDEUHtS AXD Naiu. ^H 

A. Letiont ofthe ejtidrrm». — The changes iu (lie epiili?tinîs è^H 
nected wilh the various erliptions described obovb are compriaed^H 
Vidal de Cassis under tbe denoiniiialion of fatling off of the ^^| 
derœîs. " We see," says that author; " and tbat as the only coflH 
cutive syinptoni in Botne esses, the rpidermis become slightly thid^l 
cned, discoloured, more gre}-ish or wbitish, then detachcd in ^tl^H 
plates, which leave bencath them the papillary layer covcTcd O^H 
very tbinly with fresh epiUeruis. Thèse phenomena pmwnt th^^J 
selvt)! especially in the pabns of the hands. When thr» plntci ^H 
nnmerous, touching and runiting înto cach other, tbe falling off^H 
the epidermis may occur over a considérable surface ; the Bngen l^| 
sometimea thua dcnuded. Some authora appited tbe term Peiadé^^ 
thîs falling off of the epidermis of the hnnd», tbe feet, and ot^H 
points of the liody. The epidermis sonicttmes fnlls otf bj «i ^^Ê 
treinely âne, bratiny dci'ijuamalîon, and that upon the bairy NI^H 
^■hhcn thcrc ia alopecia, anmetiinea even withnut the falling nfl^H 
^^pehair. Tliej^e alTectîoiis are also met wilh tijion the epidrrm^^| 
^HvB fnce, iti the bcard, aiid on the cyebroira. Thia falling ofT of ^H 
^^ndemiia is oftcn a conséquence of an erytherimtoua, impetigioi^H 
^^k papnlar alTi-ction. This ia th« piljntruit of nutlior*." ^H 



• DiiUy, llUtoù-r Haluifllf J, la ^/lAiVû, p. 107. 
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8. UUeMc of ihe naili (im^sU). — ^The change in the nails \a inost 
commonlï the conséquence of a modiScation in tliQ inatrix, wliich 15 
tlie secreting oi^aii uf the hurny stibslauce. Accordîtig to Brassas-J 
Tole, tho folliag aS of tlie naîls, likc that of the haïr, was oot observe^ 
(Inriog the lirst |)criod of tho appearance of tlio FreneA d'tKaie, \i\A\ 
only fortf years later, aboul 1533. Kowever this œay be, we mast 
look tu n.'KTiU tjnit-s fur a dtscriplion al uU coini>k'te of tliia mani? 
frstatiou of sjphilis, A mère appendage of the skin, it will easily 
b« uiiderstood that tlic matrix of tlie iiaU ina^ présent most of t'he 
r-ruptive fonn* dcâcribed ubove. But iu addition to thèse, the sub- 
ungual groQve is often invaded hy inncous patelles, tesigoa irhich we 
shall examine shortlv, and then tbere oones from it a whitish t 
bniwiiiKli iriatt£r, qf a character quite pcciiliar. Tuo observationgB 
hy Ldlat, quoted by ttayer,* appear to allude to a lésion of thù j 

'«oria«is of the matrix of tlie nitit di^a front psoriasis of the 
of the }innda only by the modiScation of the ungual horny 

The following case, whîch occurred in a atudent of q ~ 
itonce, is au instance of thia affection : — 

Oni. IX.~X., a young WallacbiAii, aged 23, observed, iii AphI, ISS9, ' 
■n inilitralcd obancri! upuii hî» pania, lur which he cousulted M. Itlcoid. 
Duniig a p«[i(xl c>r foitr niunc)>s' durnliua, ko loiik ISU pitU of proto-indide 
of mercurjr, wrhù'h did nut prevcnl tbe appcarance, in Auguit, qf ti fresli 
""levr, coDcerDing ttie chanic(erH of whicli he is (or fruin esplicil. In 
imber, he look iodidc of potaisiuni for three weoks. lu tbo coune 
monlb uf Jauunry. ihsre apposnid iu the palms of tLe Laiida a 
ta orupliuii, to which Ihu aatae uf psuriasis polmari» »a« givaa. 
■ffectiiui dunppearpd ropidlf nfter a few day 9' treatmeat, but waa 
iwod by obstinate wire-throat. The bicbloridc of mercui'y. ndminialered 
Snt, WBi abaudoQed in Marcli, wid rruiu tbai timc tlie iudide of pulaii- 
givcQ again, aud the use ofit continued into Juue, In the cuurie 
•f tbc moutb of April, tbis patient, who bad prevîuusly bad attacki of in- 
tarmitlvnt faver, was «gain tbe Btibject of that diaease. upon nbicb, tbia 
tlnu', iiulpbat« uf quiuiue bad lillle eSect. Uuring the moatfa of Juoe, 
"^ ih macous patcbcs appeared ou tbe tonûls, which were much awelled, 
ipnn tbe vclumpaUti ; the pNoriasis palmnris sbowed itaclf afresb. It 
Lt this period tbnt I was consulled. In tbe ungual ^ootc of mast of 
ingéra tlirre cxiat<id a sneUing of a daik red colour, wbicb aoou 
ne covered witb desquamaCed epîtbeliura, tbe uails being loim «iib 
Jy prorainent nbiie spots. I ordetcd a pitl with proto-iodide of 
iiry ovety evetiiug, Aud t'iorders of iron. lu a week, tbe mucoua 

* TraUi dM malaiiùi dt lapêau, a> édit., p. Sil. Paria. 
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patches had disappeared, and the psoriasis was leas markedj as was also 
the affection of the matrii^ of the nails. The nails, however, had not jet 
regained their usual characters ; some presented a rather pale appearance 
with longitudinal furrows, in others the matrix was evidentiy changea, and 
their surfaces presented small dépressions, analogous to the mark which 
the head of a pin would produce upon a sraooth and not yery hard bodj. 
The normal grooves were effaced at the point of this lésion, whioh occupied 
pretty nearly the middle portion of the nail, Despite the treatment em- 
ployed, the cure was not yet completed in the mouth of Norember. 

Under other circamstances, onjxis is the conséquence of a pnstii- 
lar syphilide. A case of this kind, observed bj Bassereau^ shows us 
that the nails of the fingers presented upon their surface a large 
number of dull^ white points^ depressed and looking as if worm- 
eaten ; their thickened^ split, free edge came off in layers. Other 
éruptions belonging to this same period may, in the same way, cause 
syphilitic ony^âs. We then never observe^ however, deep ulcérations 
of the matrix of the nail. But the same does not apply to the 
future^ where onyxis often succeeds a tubercle on the skin, or to 
a greyish^ sanious, fqstid ulcer at the side of the nail, for then the 
matrix becomes infiamed, the nail becomes loose, falls ofT, and is not 
reproduced until the matrii^ has been completely destroyed. In 
this latter case, the syphilitic ulcer is replaced by a cicatrix 
formed by some homy plates of small extent, and more or less 
irregular in shape, 

There are cases^ nevertheless, in which the primary lésion is want- 
ing, or passes unobserved, and in which the ulcération appears to be 
primary ; this variety of onyxis, which attacks the toes more fire- 
quently tlian the fingers, has been described by Delpech.* ''A very 
unusual, and at the same time very distressing symptom,'* says that 
observer, "is a spontaneous ulcération of the secreting organ'of the 
nail, either of the hand or of the foot. Pain arises spontaneously, 
or on the occasion of some slight violence, round the root of a nail, 
and under its extremity. The ulcération first shows itsdf exter- 
nally around the root of the nail. It usually présents a fungous, 
moist, brownish surface, which readily bleeds when touched, and 
fumishes an ichorous and fetid discharge. The extremity of the 
nail becomes detached, and this séparation, which extends insen- 
sibly towards the base, is soon foUowed by ulcération of the new 

* Chirurgie clinique de Montpellier ^ 1823, t. i. p. 365. 
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ttuUce, ir thc oozing from this surface is but sUglit, as U some- 
__te« ihc case, tlie nnil préserves iU consislence, or is but little 
mtd. It is of H pale vihile colour, sHglilly turgid, and turried 
prtLrda, If, on tlie coutrary, the sappuratîoii which proceeda 
D tlie (lartB left by the uaîi is abuBdaiit, tlie ulcération of tbese 
' is dceper, tlicir séparation from tbe nail exteiids further 
mis tlie root, lUc nail itself is more sofleued, ioseuaibly becomes 
Diposed and reduced to a few shreds of boriiy matter wliich 
f the rcgion called tbe lunula, become narped outwards, and 
tcd in the middle of an extenaive ulcération. In this atate of 
I, which is tbe bighest degree of devclopment, unless tbere is 
Mis of the finit phaLitij:, the extremity of tbe finger or toe is veiy 
gid, of a violirt- colour, and tbe patient generally feels scvere 
I, whiob raay evcn disturb tbe great functions of the economy." 
e vorious lésions of the iiails form part of the period of second- 
ary symptoms, and coexist, generally, with cutaneous éruptions; 
in a case rclated by Vidal, the ulcération of the nails api^ars to bave 
icided wilh sypbiiitic epididyinitis. 

icli ure tbe chief varietiea of sypbilitic affections of the nailf ' 
iging to tbe [»erio<.l of général eru|)tton. There are other rnam> 
itioDs having tbo same scat as tbe preceding, and diiïering from 
only by Iho more serioua conséquences of the elemcntary 
., and by thcir more tardy ap|>earaiice, which will occupy us 
As regards the former, iboy represent two varieties^ 
rding as there is or is not niceration of, and a serons oozing from, 
(.matrix of the naiL 'Plie aecrelîng uugual syphilide, parotiyciia 
yiitica of somc authors, consista espeoially iu tbe change at the 
nfcrence of the matrîs of the nail; it bas becn well deacribed 
Delprch, as we hâve jnst seen. The dry ungual syphilis bas been 
"c the ohject of spécial study by A. Cazenave. 
*■ The nail," saya tliat author, "wbich is sometimes dotted at 
rai pointa, becomes greyiah, dry, and brittle at its free edge ouly. 
lomctimes, independently of thèse changes, it becomes tbickened în 
two-thirds of its estent, opaque, its exfoliated surface is wrinkled, 
Mid, which is remarkable, there is generally a distinct Hne of de- 
»tion bctween this diseased portion and the aouud j)ortioii, 
ich rttains its polisb and colour. fn some cases, bowever, 

a structure is gênerai, and tbe nail is converted înto a hornjJ 
L greyisb, very brittle boily. This form, wbicb was well kno' 
ue nncients, î», I repeat, vcry common. It is rarely tbat sypl 
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exista long without the patientas naib becoming more or leas 
affected. It is always secondarj, and is sometimes (he onlj 8jm- 
ptom which betiays the existence of a oonsecaii?e syphilis." • 

The course of secondary syphilitio onyxis is geuerally slow, bot 
less so than that of the affection of the naik which accompanies the 
kter symptoms ; recovery is its usual, if not constant termination. 
The prognosis is favourable^ the only disadvantage being that which 
results from the falling off of the nail, and the anxiety felt by the 
patient. 

Biagnoêiê. — The antécédents of the patient, and the affisctions 
which accompany the changes in the naib, are the circumstaBcei to 
be taken into considération if we wish to arrive at an exact diagnosis 
of syphilitic onyxis. In the moist or nlœrating fonn of thia mani- 
festation, the action might he coufoauded with that deacribed 
under the name of a nail groming inéo ikefleêk. But the nkeration 
in this latter case, usually of litUe depth, does not occupy at fini the 
matrix of the nail. 

Psoriasis of the tips of the fingers is not without anakgj with 
the dry fbrm ; but if not distinguished by its objective chaiacîeiv^ is 
so, at least, by the habituai coexistence of patches of psoriasis on 
the elbows and knees. The olubbiug of the fingers in penons 
suffering from heart disease or pulmonary phthisi^ not osnallj 
bringing with it any appréciable dérangement in the nutrition of 
the nail, will not suggest the idea of syphilitic onyxis. 

§ ^. Affections of the mucous membranes. — Enanthematoos syphilitic 

éruptions. 

The secondary syphilitic manifestations of the mi]^cous membranes 
are regarded, by some authors, as only a reproduction of the cutane- 
ous éruptions, 90 that it is possible to recognise^ on the surface of 
those membranes, the various elementary lésions observed upon the 
skin. This view appears to us very plausible, especially as it agrées 
perfectly with the results of our own researches, 

Like the exauthemaious syphilides, the affections of wliich we are 
now treating manifest themselves either by erythematous patches, 
papules, or pustules, which usually terminate in a slight ulcération 
of little depth, which leaves behiiid it no appréciable trace of its 



• Cacenave, Traité de$ êypkiltdes. Paris, 1843, p. 429. 
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ï>»sogp. Hcnce two chief varîeties of enanthematous syphilides, 
tlie one erythematous, tUe olher ulcerutive. 



à. EsmiKiiAToua Stphilidr {Asgina, Syphilitic Bhoschitis). 

We iacltide undcr the oame of erytliemato-enantheraatous sjplii- 
K4ie tlic syphilitio erujjlions churacteriscd by the appearaoce of 
nniple spots. The buccal, pharjngeal, and tarjngeal mucous mem- 
bniius are tbe usual seat of thia manifestation, frum which the 
broDchi aud intestines are not perliaps always esempt. Let us see 
vhat an-, at tkeso various points, the charactera proper to this 
morbid deterniinutîou. 

A. Afvmut mcmirane of tht mouth and pAary?kc. — A veiv faûl 
de»cripUoQ of bucco-pharyngeol syphilitic erythema haa beeu left UBi 
by Swcdiuur. " "VVlieu tho syphilitic poison," says ihat aathor, " îa 
abaorbed iiito the mass of the blood, it most frequeiitly exerta its 
Srat influence upou the throat. 'llie patient complains of but Httle 
pain, or simply uf uncusiiicss aiid jiain on swallowitig. On examin- J 
iiig ihf throat, wc soinetiines find notbing beyond coiiaiderablBj 
■velliiig of tb« tousils and uvula, nccompanied by a brigbt rednesaï 
«rhteh extcnds lo tbe suirouiiding parts. The patient, not suspecting J 
Uie cause of his disease, betieves that he has caught cold, aiid v 
• of care often causes the physicîan to ahare hia miatake. But the 1 
disease continues, and it is not uiitil later thnt it takes ou the ulcci- 
■ting forra." 

Cullerier and Biitier,* Bubingtoii.t Bicard,^ Alpb. Caznnave,^ 
Basscreau,|| bave abo pointed out tbe exinteuce of this atTection. 
Very exphuit on this subjeet. Baumes ^ wrote: — "There is a form 
of Sjphililie affection of the tlirout which corresponds to the exan- 
theniatous syphilide; it consista of more or less irregular [ialcbeB, 
of a ittore or leaa bright red colour, somclimes wliitisb at tbe centre, 1 

tor wilhout awclling of tbe rcucous membrane, lusing themselves | 
■ibly in the remaindcr of tbat membrane. Thèse patches ap- ' 
9ùL da méd. tt de chirurg. pratipie§, 
1S3G. 
i Huntcc'a CumpIrCe H'orka. 
I^^/Ï JWJ. 

I^^^^^Vui'fj dt$ maltid. df la /irau. 

^^^^BTrailé lia i^Klteia Jv la praa lymptamat. ilt la lyphiiia. 
^^^^BVaiU i/m aaUuticâ df la ptaii, t. li. p. 147. 
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pear upon the palate^ the velam, the phaiynx, and evea ihe inner 
surface of the lips and cheeks ; thej do not last long, and disappear 
almost at the same time as the correspouding éruption/' Mac- 
Carthv * lavs stress upon this éruption, to which Martellière f and 
Pillon X derote the greater part of their so justly cdebrated thèses. 
In 114 observations of syphilis recorded by him, Pillon met with 
pharyngeal exanthema sixty-five times, and the appearance of this 
manifestation coincided, in the majority of cases, with that of the 
roseola. In ail the cases, if it did not précède or accompany the 
cutaneous exanthema, the erythema of the pharynx coexisted, at 
least, with mucoos patches of the skin or of the internai tégument. 

Almost as soon as they become aware of the commencement of 
this aflTection, the patients complain of a feeling of sharp pain and 
diTiiess, which renders swallowing, even of the saUva, painliil. A 
uniform redness, not mottled, of médium intensity, exists upon the 
vélum, the pillars of the fauces, and the tonsQs. It often invades 
even the posterior walls of the pharynx, but without ever presenting 
any appréciable prominence or solution of continuity. 

Sometimes diffused at first, this redness soon becomes localised at 
the isthmus of the fauces, or in a part only of its extent. It some- 
times stops at the extemal border of the pillars, at oiher times it 
invades ail the upper portion of the pharynx accessible to sight; 
but its boundaries are always sharply defined. This characteristic, 
to which Martellière justly attaches great importance, is really very 
valuable ; it may, in fact, serve to distinguish this affection from 
simple erythematous angina. Like the latter, syphilitic erythema 
sometimes extends to the mucous membrane of the Eustachian 
tubes ; but, in gênerai, it does not diminish the power of hearing. 

Gullerier and Pillon assert that syphilitic erythema does not always 
appear smooth and uniform ; they hâve observed it with an uneven 
or granular surface. Scveral observations, recorded by Martellière, 
indicate that this éruption in the pharynx is susceptible of assuroing 
a diffused, greyish tint, resulting from a peculiar modification of the 
epithelium. This circumscribed tint in the form of non-prominent 
but sharply defined spots, generally appears upon the pillars of the 
faucesy and upon the tonsils. Later in its appearance, this variety 



■ Thèse de Paris. 1844. 

1* De rattgine syphilitique, Tbèiie de Paris, 1854. 

t Dee exanthèmes syphilitiques. Thèse de Paris, 1857. 




PBRIOD 0¥ GESEKAL ERUPTION. 16Ï 

ooinciden also with tbe [Dore ndvanceJ éruptions of i 



Altboagb pharyngcal prythcina sliowa itself inde)juDdeDllf of tli6 1 
known caueca of urdinary iiiUammatory angina, it manifesU iUelf ia I 
•onu! CKW4 with eucii inEcnsitj' tliat it would bu possible to confouiid T 
il with lUis laltcr if ibe aatecediMits did not coine in nid of tbe 1 
âia^oxt!!. At other times it «ffect^ a laitdcr course ; its iasidious l 
I ooMt i> acarccly obscrved bv tUv patient, and ail tbe sugacity of tha I 
pbnîciaa ia rtHiuin'd for recogiiîsing it. Its daration, like tbat of 1 
«Qtkototts rosi-ula, wbicb il not imt'requeutly acuompanius, is gène- f 
lallj long, and îta relapses sufficiently fréquent for Pillon to havs J 
obaerved acTural casea of it. Tbe prognosis, it will be conceived, id 
bviiUTsbb-. 

Erytbi-matoos syphilide of tbe pharynx might be confounded with 
thi- acigina of meosb-s, or evi-n of searlct fever. But it ia distiU' 
guishcd from tliosc aiTeclioua by its abgbt intensity and feeble 
fébrile readioii, by it« distribution in patcbea whicli usuallj occupj 
only s part of tbe ibroat, aud Instly, by tbe habituai concomitance of 1 
lypU ilitic symptoms, and cspecialiy of a cutancoiis éruption. Let uB I 
^^BLtbat frequently, at tbe moment of thc ap))earancc of tbe crytbe> I 
^^^Bpnii *yp]iilidc of thc pharynx, the primary lésion, or at tbe verj I 
^^^1 Uic cicatrix Icft by it, îs still Ihere to show tbat tbe patient {■ I 
^BBder tiic influence of tbe venereal infection. 

B. înte*tinat mucoiu membrane.— la know whetber erythematous 1 
syphilitic exuntbema mny extend bcyond tbe lowcr border of tbe ' 
pharynx, and manifest itself upou tbe surface of the intestinal 
mucons membrane, is a question wbicb has not yet been perfecLly 
clrjLTi'd «p. " In some young womcn under my care, who dicd of 
Acntc intercurrent affections, and in wliom, ainong?t otber symptoms, 
mneous pat^'bes of the throat were obsen,-ed, 1 bave ncver found," 
says CuUcrier," " any trace of thèse Icsiona bi'low tbe inferior border 
of the pharynx ; in tbe same way, I bave never aeeu it abovc tbe J 
npbincter arii iu ibose wbo bad tbe same secondary symptom at tbafl 
nnng." Tbat aurgeon does not deny absolutcly, however, thc posai- 1 
bility of a sypbiUlic entcritis. Pillan, bis dîacip]e,t relates three 
ctana in whieh be dot-s not hesitslc to admit n secondary enteritis. 
ïliGSd fitcts, buwever, beiog wanting in verilication in an anatomical 
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icuir :f T-je-T. !anni:r firiTîHi inmina» aroofe. Bot. hoverer this 
iLij :e. Tje r^rutsi' :ccar:sxce >ic ^aczo-îxueadzial derangraicnii 
h: "Ôî^ itjzsf^ :r iurniir 'ûis '^tiarse <it i cotun niULbar of cases of 
3ei!r.»iiiar7 j^îi ■'■'«». -\* i âcî -irTiicii i is imponble to âeay. In this 
piuic :c ^je^. '.!it: i:ili:w:i::r !ade L» noc il&^scdier deroid of intcrest; 
X jr. 3ii:F^:7'*r. i ricd ^Ti-rrrit* oc ôe smltipIiciiT of secoodaij 

«■oi-jti MF-'Haa atâ wpàuînr cnyÛML 
Ces. X. — E>ili:ue ?^ zc I J. la^ziiir». û a pjCmbc toohç woomb vho 

urss&l ATZin .ir.raA. -w'izèi-j, iâe laii i tsat uo. aiui wiûdi lasted seTenI 
•niin:^. Hdf :^:::er iied :c pojnoiLirj diaeaAe. Her mocher and hcr 

A^ti^ic yLij IIcô. I?r:o. tàe vu Kfnsd widi pains in the loiiis whidi 
prs7«ai<Ki 2er fr:oi vu=ax: dieie p«û& whàdi cxte&ded frooi the 
T\-r»%n. j'.: 1-23X11 ^i-viri:» :iL<s sÔiM^ DMaaxe more screre towards 6 pjr., 
ecunzziz^ ill x^zi. T^' *tfa»e i: :ze uproadi of daj. At ike <ame tûne 
iZL^K id '::ze:u;3je:is^ Ijjdirxiit:. A^d jc4ft of içpeduî. In tfac conne of the 
x-:i:ii :if J-ijie. r--rT TT«!n :f lie iz:e!biitT -f chtf pains; bat the insomnîa 
persuftC5 wi:]i ■*>>»* i ' a' j-» ^z.d âevenihaess in dte CYCsing saperreoei. 
Toiririi '^ 2 ni -i^ :2.e ni^rcth. izecre were adicdmall cbeae phcnomenaa 
chr.M: Afitr^rs. w^tz. - a.-* 3. ;]ie luck. wLiîe the gastrie dciaogcflienK 
hnhzxzLrt zi-cn zLir'^id. :ii^r« «as a :-:^ cousue vùh complète anorcxia. 
A=. esieiic vis £->e&: ice mx« eTecinr an éruption appcared. wkidi toon 
xzTAd«c '«urlj :h« vLole cf :ie skia, aad su^esccd tbe idea of an attack 
of *:iLill-?cx- 

Oc :he 4:h of J^ine. tv:- dAjï af:<r the hrcakxnf ont of the éruption, 
the piden: ««ce ix::o the Ho<sp4ul !>« la P^ùé. Ac that time ike had Tciy 
décidcti smstric disturb^ixtf. fool conçue, complète anorexia» diainclina- 
tioa for food. bad d:£«sdcc. diarrhcea. «phalalgia. and insomnîa. Tbere 
vas. morcoTer. a clsseniinaied papuIo-p3<:uîar éruption, most abundant 
up*:n the abdomen acd bàck. ïoanST upon tbe limba. and entirelT wanting 
on the parts u^uaIIt un«.wercd. Tbis éruption, rerr analogoos to a 
miliarT erupttoa, vas composed of small papules baring at tbeir summits 
pustules still unaller. The:»< papulo-pustuics soon became ooTered vitb 
small flcaleâ vhich fell oS in a short time, leaving a ciicular spot of a 
coppery tint. Tbe patiect had aîso mucous patches of tbe anus and 
tu! va : and. further. anzina of the pharTCfceal mucous membrane cbarac- 
teriacd by a brovnish or broczed colour. She vas ordered an emetic and, 

Wf s aAer, Van Svieten*i drups ^bichlohde of mercurj) to the ex- 

frum 10 to 15 grammes per diem. 
•bort time the eniption beoorres effaced. tbe mucous patches 

B, tbe diirrhœ.1 censés, the au^na disappears, and tbe digestÎTe 

la are re-e»tabii»bed. The mediciue is siopped. Six or sevendaya 
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BQin patient iriia seized vrilh ver; severe paina in the fore-arras and 
t She hu fever- On the anterior part al the tibia are «een reti patcbes, 
'\fiy cLunntv, verjr poinTuI when pregaed, sjphîlitic periostltia. Ordered 
k-iodide of mercury, opinm, and blistcrs. 

ptbe IdUi or Alignât, tbe atateof tbe patient n'as sensibly smeliorated, 
l a *1ltia aeised with nneaaineas, lassitude, cephalalgia, oppres- 

k palpitations, and (evei (puise 100) ; abe was sleepf duriug the dnj, 
t night. Un tbefollamng days ber condition naa tfae same, 
1 the addition of epistasb, itbicb retumod almost daily for a neeb. 
Tbc patient compicicly !ob( her appelile and complained of tbe sensation 
of a forripi body riKing in tbc throat. Tbe nae of iodide of potassium 
Mued rapid improvemenl, and tbe patient weat ont Scptembet 8th. 



I T o mm np, gastro-mt«tinal dcrargements précède atid accompany 

^^^^Bnltvpustiilar syphilidc and a syphilitic angitin j ao appropriatc 

^^^^poriit soon gains tbc itscendant over ail thèse symptoms, theii 

H^^pame mis reappear witli periostitiï, to ceasc at last under the 

■ ÏMIiieiKe of a treatment wliich tends to check the change in the 

ptriostcum. A double question présents itself hère, Is it to the 

njphilû that is to be attributed the dérangement of the dîgeative 

Àinctiuns ntid, in that case, doea it result froin a lésion of the gastro- 

tDtcstinaJ mncoos inenjbrane analogotis to that of the phnrjngeal 

tnacnua membrane? The simultaneoua progress of the gastric 

âcrangcinetit» and of the cutaneous and perioiitttic manireskitioDS 

oeitainl; disposes us to recognise, in thcse différent syraptoms, only 

dîflcrciit loeniisatioua of one and the samc morbid action. But this 

Eut and a few others arc not enough to allow of our afQrming that 

tliG mocouB membranes of the stoinach and intestines niay, likc that 

of the phajyni, become the seat of secondary manifestations. So 

(bat, cvcn tnking iiito account tlie data fumished by analogy, it is 

prudent to wait for new fects before forming a decided opinion on 

I tii» point. 

^^^B Mucovs membrane of ti^ hom, tke larynx, and ihe trachea.^ 
^^^^BSchneiderian membrane docs not always escape the attacks of 
^^^^pdary syphilis; somctimea red ami lurgid, it secrètes a scanty, 
I nn^ ydlowish iDatt«r, there is stoppage of the nose and loss of 
»mell, and, but for the absence of sneezing, a common cold would 
j)e nspected. 

~~ i» mndifîcntion reciirs, with very similar charactcrs, in the laryni. 
Uitic crytbema of the larynx bas ddIt bccn well sliidied sinco 
■vcntion of the laryngoscojie. The rescambes af Czormak and 
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L. TirciL * ilieuty Twirt Da ppTviï diaC dû onrebem does nol dîfir 
flBXfihi/ ârun :hac ▼ôich. Tniitr nhe sme Tnfnpnrr, aomecxxDes in- 
73ixea die joarii imi pîmiTnx : die înseRadiiç ifaaaraCBHis of Cimo, 
moied 31 die dieass ii Donce. aia £aczDie.'^ do nos liesre che lost 
ionbc of die «msenie» iit dus viev. Svpâfime arcboBa of the 
jiTTnz zeneaibr izniean ic me ame cm» m la&eabki Hartii i g CrnI 
die iatumia -if die imcfr^. x nivamn» taawirds die gfocsB aad epi- 
zîcsda, nucesd u die poiiEjTCE, loii lapiiIlT ioraiies che wbclc par- 
dan, oc die niT'n'T-*» siexiLbaiie abave die gûicda^ as weU ss that of 
die sopenor ixui fnfprnr T<xal cnrdsw Tbe éaA or mncricd rednev 
vîfcli (Aaaacu^aa ic i^ «cnedmea îzl uie â^nn of perfecdj dîsûDct, 
W(*il-iieniifid pnri«fii»^, icmediiies. on. die eautarj, ic îs complecdr 
(hSaa&i and wichnixc ^çtt iaareciaâL& baoïuxKKSw To toîs icdnes 
M fomedmes aiLied a «iisnc nxrziiiicT. moK f r e qugnc ly finifi n nï to 
che ngion aba^e die ziucds, die azraaobi cucîLigeSy aod cke vpper 
vocaLL coTnSm 

It m TOT admisable dut die cracfaeal b iuc uu s Deabane maj 
become the «sc of fimiLir coanse^ bac no verr poârre dbfei csHt, 
19 ycfey as to dof poinc 

Tbe sjmptams of sooadarr syphflÏQc burngifisi tre objective or 
fimccioiial: we alzcadr koow che fooner. As reeirdf che lattcr, if 
respîndoci is^in raierai, bot litdeiznpededyic bnocahnvs chesune 
wicb the Toke. The podenu, on speakin^, bare che aenaacion of a 
feicûm bodT în the throat : che tone of che Toiee. ratber than tbe 
power, 13 changcd, che ToLce ù bsane or loagfa. This modification, 
acGordîng to Dance, was ofaserred chzee times in cbirteen cuet of 
erithematoos sjphilide, seren times in scxteen eaaes of papnbr arphi- 
lide. Didaj, of Ljons, appean to ns to bare described tôt wdl 
this change of the roice ; bat be is wTong, we beliere, in attrîbatii^ 
it to paraljsis of the mnscles of the lanmx. " From the tbiid to 
the sixth month after the appearance of the primarr lésion, the 
patient, withoot having been exposed to tbe causes, <x preaentii^ 
tbe sjmptoms of either coryza, angina, or bronchitis, obserres tbat 
be can no longer émit the same volnme of soond as nsnal ; tbe Toice 
bas lost its tone, the change increases rapidlr, in a few davs it bas 
arriTcd ai sncb a degree that when be endeavours to force bis voice. 
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-•:»-• .r.« r *!i» nnamnns rtfecnnn : 'lie tironchitis ceased at thaï 
■rrr-^-T '-^.r»< " lops inT. iiinw -xartiv "^viiich part oi rhe lunsit 
j V '■■;''.'. " r.'îi Ttsps. indpfîrop» *ne :iiTlnence oi ihe «rphilitic 
yrnrr. rr .* hr.AS li.it T :î HOTC urticaiarlv îhe i)ronchial 
-ni-.-.-r* -.^r>^ -.-.r.*. arliniiaii rpnilis :n.iv, .ike scarlcc lever and 

^.y--' - .-.» ;r.iri* r mr oîowhrcisre relative ro secondaiT srphilitic 
-vi.-n/-/iit-.« .^■TÎîr'r^ii i/seTTPet iimnst -xciusivelv '.n Elnsland, rhû 
i^'i-'^^st^rrr -r :t-i*i; ;.* 'iii3 ut-ii îip î^nioct. -o :ar. of :i stndv TOO 
v.r..-..rt-i^r^ -- i-if:r- T.i 7, .cTcv.nTiir u nthout resetre. I mu5t 
^r,'^''..«i, -irT^r-»- -lî.u r i.iTP ietTi iil ' ho -TTnptoms ot :i sub-acnte 
.■ ^V^in'Yï'itir.rs -r -.'.,. imni'îii. mmiûiiiff ivsDnœa. "■nperrnne and 
■ Ip-'Uio --^.PTna*»;-^ .n i -l'pjifi: voman vho. i :ew -lavs arter. waa 
j;.n >M»>;r''» '•Z ♦ ^^«T-.riiTlr -TTiiniiric 'rnption. But fhia isoiated 
r»r», iitM'.'»îr!i r'^apT.'-*".'! ■!io.*e »t "he 3iimish ^vroers, «loes not 
intiir»«-m#'. m V» -■y.r* i« \»rum lie 'Xiitence }i i -sypiuiicic enan- 

« ^T?7Rjrrr^r, T .-^-ïi^m '^'^'TrnuiîES ly tie \lrrors 

.\f.':»rjîu:iEs. 

r ,r!rp ^'nw ''IpTïr.n'iinaîîr.M v».nr:iiiie ul 'he ^miiiiitic .i&crioiis of 
fho ,Titoro«i ^'^rmr^nt- Tiv.rn. ir i r'''^a nnraent Ji 'heir erolution, 
"/■vr"^'* 'r.prr.api'-»^ ov :'nn.: .:;•.!" ma ^uuerinai ùforations. Uaually 
'^/^.•itpm v»rir/ v.f'n ^v-ir.T-'ipTTiar.-ns •nnr.nns. "iiese nanifestationB 
rr,'rmf''^^. "'! '*'-^n-.pT.t;ir- .•»3\«'.»V'« 'ii'Sfîv ^sembiintr *he papulea or 
pi,jt.i ,-, 3+ -.rî-,!''.'! if/-."^. Tl'.i^ iviiT.iié Tii*ninmiie n "iie .x)njancnva 
■.^ f.i-vir^".:; «r-..it^.: f-.r *r.a.v.-/vjr i^^ -*. r*î'î'.inia«? "iiis reaerabiance. 
T'-^r-"» .^. f^*, T* ir» ^.•.:t* •.'- :*■.''.■•. t 'iii» * mtîiia luaaea ^rhich tlie 

A.v».%r.-!-;r.5r v. r-mr^-.rp..* *r.i> *;-*i:.is iia7 "îfî'ome rhe seat of 
r:i^'.:r.c -.>prv!.*.r.^ t>.:.-:-., v.r.:«*rr.;t*:« irvr -iiu iianner of x atye. 
='''-r-.-..='r.<-i» V i ^\7:r . ■. : ■.m.-.**, .-.t^ar -.".e v.liurv br.rier. zo «pread 
-.y.*, '."".r 'r •."":. "r •: ' ".r -■;:.v.v:v;.'! ".r r.:;t".:ii:§ "«urliireî», ami vhich 
-.r.'.r": •••^3 î--»».-.: :- '■•.«• :'-.rr.'. ■:' \ 7*:.- ".i-* i* *-e nivr inîr*> of the 
■»•■-» A" i . =■--"«. T-^" r* •■■-..^ :.- "le vu^s r*Li:.*i: ":;• "his mthar, 
T^ «.'.- -"-.r :■ •- ■ ' ■ : ". \ ^.w. r. . v.»*r :: "'-^'^ '.:.r t* •an clearly 
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connect tlicse liions witb Uie secondarr period ; but, nererthelcss, 
I the existence of aecocdar; éruptions of the evclids cannot he denied. 
■ujttioDa apo» Ibe ixnilar oonjunctiva can also not be doabted, 
•pile thcir rarily, wbich t9 so great, Bccor<ling to John France,* 
Kt only threc casea were observed, in a period of sixteen jeare, in 
e of tbe brgest hospit^s of London. Tb^se eniptions, in four 
les related bj* tbat autbor, appeared in tbe fonn of small, circum- 
libed, prominent, non-vascular spots of a reddish-grer, jrelloiriah, 
coppery coloDr, not difTering greatljr from the concomitant cuta- 
oos éruptions. 

The nost.rils, tbe tongae, the antcrior piltars of tbe reium paLoli, 
e tonsils, and the internai aniface of tbe pharynx, such îs the 
nal Beat of tlic éruptions, whicb end liy nlcerating tbt: roncons 
embrnne. The ulcers uf tbe longue occupj the tip and the cdges 
prcfcTence to the npper surface; they bave the appearance of 
ull, jelloviab, disaeuinated points, which niay cause a very uncom- 
rlable pnrking si-nsation. Tbey sometiœes foUow mncous patches, 
id it ia nther difficntt, in certain cases m vbich tbej appear in 
rro of fissures, to distingnish them witb certainty from thèse 
Ofbid déterminations. 

Known (o Hunt«r, who pointed ihem ont under Ibe denominatîo^ 
' nlcerating cxcoriationa, and regarded tbem as forcign to »yphîh'i', 
8 auperficiul nlcers of the pharjm wt-re confoundt-d by BnfaingtoD 
ith maçons patches. Correctly apprecialed by Bannies and Caxc- 
iTe, they bave b<i-n atudied by Martclliêre. Numerona in tbe région 
Ihevclum palnti nnd ils pîliurs, lliey are sometimes precedcd by an 
nfonn erytbc ma, witb dryness aud pain at tbe moment of sn-allow- 
g-t They show tbemselvcs at first in the form of small promi- 
aux», wliich appear to be onlj small gbnds angmcntcd in volnme. 
i thèse proniinenccB soon succced ulcers, surronnded by a circle of 
dark red colour, aud covered witb a yellonisb pullareous matter. 
rpcrficial, round, or in the form of an elongated fissure, thèse ulcers 
»c a grcrish or pale floop, covered witb flattcned pimples. G 
By painfol wbcn toucbed, they cause a continuons sensation of 
d smarting, wbicb is more intense at night (Martellière). Bai 
mpuca them, for their appearance and thcir irregular form, lo a 
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On ejphilitie eniptions of llie coHJuncti»», in Out/'i Hat/iiUii Rgjii/rtt, 
»iL 109, 1861. 
I Compara Bufe, Dr faui/ine nyphilitiq-e, Jnuni. hilid., t. viîi, 1S32..B 
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^^■Brn oî tbe Hrst or second degrés. When thcy brgin to het), the 
j^^piflainmBtor; circle pale^, thp epithclium îs roprodaced trot 
n edgea towards tlie centre, and they bccome cffaced «-itliout 1 
any traces lieyond a brownish or greyish tinge, whicli remaîns I 
certain time before tbc mucous membrane Completel; rcgaitul 
normal condition, 

The apUlhiB, stomatilia, and angina prodawd by mcfcnry i 
affections which most nearly reseniblc swoudary ulcprs of the biq 
pbaryiigeal mucous membrane. Tbc aphthie — the analogy of wH 
to vcsiciilor alTectîuus of the skin îs sucb as to hâve înduced Bâta 
to compare thèse lésions to eczéma— form small, whîtc dcralif 
whicli not unfrequently présent slight escoriations, bnt the vol 
of which does not usually exceed that of a large pînVhnd. 
over, Iheir duration la short, and they alwaya hcal rapidly. Mfl 
ria! stornatitis, by the odour which it exhales, nnd the s' 
gums which il produccs, cannot oc<'asion any doubt. The I 
cauDot be said of mercnrial angina, a rare affection, no doubt, a 
generally, though wrongly, dejiicd. 

In a paper on the diseaaes produoed by mercnry, Cotwm • atrndy 
I described mercurial uleers of the pharynx, the obaracters of whïflll. 
^Vrescmble those of syphilitic ulcers. 0. L. Dietricht doesj 
^■besitate to admit the existence of a mercurial phnryngiti*, c' 
^Pferised by a mottled redness distribut^d in isoUtcd patches, oti « 
are aeen, hère nnd tliere, yellow, pisîform pointa, stigbtly e 
due to tbe develojmient of (he mucous folliclfs. But, de^(4 
legitimale autbority of the^ authors, nnd of several utbers vhJ 
could quote, doubt slill exista as to the exùtcnon of 
angina, The following case, howiver, which I saw wilh my lefl 
tencher, Dr. Hi^rard, does not nppcar to me Ëttcd to jiu>tif/l 
opinion of those who refnse to mercury any influence npoaa 
mucous membrane of the pharynx. It niay serve, morcovcr, U) fl 
known Lbe difiereiices in tbe symptoms which separate met 
angina from syphditic angina. 

Mireuriol angina and liamatiHi. — Jtnh. 
^ Oas. XI.— P., a batier. trt. ts, (mtnrrd the Hôtnl-rHen H<Mip'rtal « 
" > rare ut M, Hérard, Juiia 4th, 1864. Uu » a dnrk. l^mphatie j 

* Jintm. hêhdomad., 1831, p, 36. 
It Dif AtiTciirialkrankhril/in, p. 307 tf ••*•/. Lelpilf, ISSfil 
%rtctli4re, Ii>«. cit., p. 64. 
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I oTmiuII atatarA, but i^enernlly hcilthir. His fnther died frora disease of 
I tho peritoncum. Uu mutlier miJ fuur aistera are iii guod liealtli. Three 
I toantha befare, P. obaervetl a small ulcer on the lower part of the mucoua 
F membruiR of hii pénis, wbieh disnppeared at the eiid of abnut tbree 
T moDtlii : on ndmisiion, this ulcer vas replaced by a cicatrix, wbich was 
' scithOT induraled, nur depminl, nor colourtd. The absence of thexe tbree 
eliKr»«t«mtica and the «bort durntion of the ulcer gave rjse to the betier 
tbat tt bul Qol bccn au îndiirntf^d cbuticrc. 

In aii^ CMt, on firat observing chc ulcer. P. cnii9uUc>ï a dnigg:iGt, wtio 
{are him an ouitnieDt trith which to dress Ihe nauad and aome pills to 
take. Th« patient tnnk fort; of theac, and had given up tliiï Ireatm^nt for 
lame dajrs when there appoarcd in bis throaC and mouth an affection 
«biob, on enl«riiig the hospilal. naa of tbree wee1t«' standing, and pre- 
•ented the folbifing ay mptoina i ftetor of the breaCh, painful swelling of 
[ ihc gums : on Ihe right buccal wall, a jclloniBb cnudation of the aize of 
I a franc pièce ; e^udstions of the aame kiad on the tonsiU, especiall; on 
tbe right one. Multiple, «uh-maxilUry adeiiopathies. A gargle of oblorate 
af potoah preicribed by M. Hérard was contliiiicd. 

Tbe pseudo-mcmbranoua concretiona auon becarae dctached, and three 
ulcéra of liltle depth, about the size of a centime, were obscrvcd, onc 
lated upon Ihe posterinr part of the tooguc, anothcr on the right tonsil, 
the Ihird (lU the right buccal iralî, the InttFr of wfaicb «as not yet entirely 
' fr««I from ils paeudo-membranoas concrétion. The improvement {ivxi 
tbia moment t*as most rapîd under the influence of the chlorate of potaah, 
10 that the patient went oui almost cotnpletely curcd, on tbe l^th of June. 
I D»y mcDtioa, curaorily, that this patient hnd the iteb, and ihflt he iraa 
frced from it in one dny by frictions witb bliu^k aoap and Helincriah'a 
oiatmeut, and somc' sulphar baths. 



I, and do I 



The iaryngcal nmcoiia membrane is not enlîreiy esempt froiB 
ijqthilitic uiccra in question. ïhej follow a pnpular emplion, and~ 
not gcnerallj readi the larynx uiitil aflcr iia«ng previously invaded 
thetonsiU, the vdutn pulati, and theisthiDUsof tbethroat. 'Fbey more 
rareiy fir*t appear in tlie larynx, and then there arc observcd grcyiah 
pBpnlea, bordered by a red line, most coinraonly exulcerat^d 90 as 
to simulale mucoiis patchce. Thcii favourite scat ia almoat the 
same aa lh:at of erytheraa, tliat is to say, the porUon of the larynx 
above the gluttis and the upper and lower rncal cords. In tbe 
vicinity of thèse various parts a slrghl tuméfaction is observcd, and 
at the Bome time a more or less marked thickcuing of tbe pdgea of 
[ the i^glottis. iloarseuess and roiighness of llie voice, and a alight 
< coQgh, are the chîef symptoms wbich correspond lo thèse uicers ; 
but as theae symploms do not diffcr notably &om tbosc of sypliiiîtic 
erjrthema, it résulta tliat there is Bometimes difficolty in diatiiiguiab- 
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ing thèse two lésions, a circumstance fortunately of Utile importance, 
either for the prognosis or the therapeutic indications. 



Mucous Patchss. 

Synonyiny : Moist pustolar sypliilide (Rassereau).— ^Flat pnttolM.— 
Mucous pustules. — Moist papules. — Fiat tubercles.— Pim^m/Ics fobia 
ani» 

The exact description of thèse lésions is of very récent date ; any 
allusion to them in the writings of the syphilographers of the 
fifteeuth and sixteenth centuries being difficult to make out. It is 
not unreasonable to believe^ however, that there Was question of thèse 
éruptions in this passage f rom N. Massa/ relative to pustules :— 
''Apparent rube^^ elevatœ^ magnœ^ humidœ et tumidœ.*'^ G. 
Fallopius t and Forestus :t &lso point out thèse effects of syphilis;, 
of which Ricord^§ Legendre^|| Davasse and Deville,^ Bassereau, 
Bazin^ &c.^ hâve reèently given a description whibh leaves little to 
be desired. 

Manifestations altogether peculiar to syphilis^ mucous patches are, 
moreover^ one of the first symptoms of that disease ; but^ on acoount 
of their fréquent relapses^ they may be one of the latest lésions of the 
period of gênerai éruption. It is for this reason that we hâve 
thought this would be their most appropriate place. Moreover, it ia 
rare for them to be isolated^ or not to coexist with one of the eariy 
superficial syphilides.** 

Lésions eminently contagions^ thèse symptoms are characterised 
by élévations of the skin or mucous membranes^ the bordera of which 
are distinctly circumscribed^ and the surface more or less moist and 



* Nicolas Massa, Aphrodinacuê, 

t Gabriel Fallopius, Aphrodisiacus, 

X Forestus, de lue venerea^ t. xxxiL obs. xxi. 

§ Ricord, Notée to Hunter, p. 573. 

Il Thèse de Paris, 1841. 

f Davasse and Deville, Archiv, gêner, de médecine, October, 1845. 

** Moist papules were observed by Bassereau in — 

198 cases of erythematous sypbilide . 88 tûnes. 

50 „ dry papular „ 

12 „ Tesicular „ 

71 „ pustalar „ 

54 „ tubercular „ 



14 „ 
4 ,. 



37 



f» 
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vhitùli. Ilicir fonn ia that of a large papuie, or of a flattened, 
âicular, ovoid or ellipsoid tubercle. Of a white, rose, or violet 
Dlour, they hiive nevcr the pectiliar or evea characteristic tint of 
'5 cutancOQS cruptious. l'heir- surface, wliich is more or less 
romineiif, is dry, or more freqiiently moist, &om the sécrétion of a 
irty, fetid âujd, wliicli is, to the neighbouring parts, an ageiit ao 
oitatiDg that it aometiinea causes the development of numerouâ 
egelftlioiis.* Their consiatence is geuerally soft, and it îa but rarely 
bat they arc accompauîed bj paia or itchiog. 

Their development thus takes place spontaneously ou the surface 
f bullhy tisaues, or in conséquence of the trunsforination iit sila 
fa chaucrom ulcer (Davasse and Deville). In tlie tirst case, there 
ppeitrs at (irat a red apot, due ta corigeslîon of the skin or niucous 
Himbrotic. ïhis spot gradually spreads circularly, the epidcrrais 
Irhicb covers it is laiscd by a amall quaiitity of aerouj fliii<l, but the 
IjM iif epillieiium sooii beiiig toni, n surface of a bri'j;ht red colour, 
Dmetimes siirroundeil by a whitiinh ring, is thus laid bare and soon 
Komes coïcred with a greyish wbite, moîat ])eliicle. lu the second 

ae, the greyiah and often depressed surface of the chancre becomes 
nd, granulating, and prouiinent front tlie circumference to (he centre. 

eu at the moment at which the red granulations at the centre 
■anonncc that tho cicatrix is about to be formcd upon tbe whole 
nrfoce, the vrliiU; [ilastic aecrction cbaracteristio of the moist papule 
> secn to uppear. Granulation somelimes proceeds so rapidly that 
catrîsation bas not coinmenced nt the circumference of the chancre 
ben tlie plastic sécrétion occnrs upon the whole surface ; then tlie 
loiet papule auddeiily ends in a jagged border (Davnsse nnd 
)evil!c). Tlie condition of this transformation is, that the ulcer 
lonid be constantly moist, aa bapiwTis when the part which ia the 
Bat of it eûmes in contact with anothcr part. 

Hucoua tnberclcs appear in varions forms. Ou the skin, accord- 

; as tbe surface îb dry and moiai, they are^patches covered with 
.yellow transparent crust, sometimes wîth a ciip-sbaped dtprcsaiou 
&d surrounded by a swclling which serves as a frame (lîuzin) ; 
lammiUated moist prutuberuncea, tlat coiidyloiuata ; lastly, dasures 
or 1«3 elongated. On the surface of the mucous membranes, 



Utlicr caïue* of irriUliun, foi 
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the moist papules are generally little if at ail proininent^ covered 
with a whitish pellicle resembling in every way the slight eschar pio- 
duced by cautérisation with nitrate of silver. Thèse papules^ whidi 
hâve received the name of opaline patches, are surroonded by 
mucous membrane which is either sound or of a dark red coloor 
forming a kind of infibimmatory ring around them. Wherever 
friction takes place^ the whitish opaline pellicle disappeiurs, and then 
the mucous patches become bleeding, eroded^ ulcerated, or covered 
with diphtheritic patches ; hence symptomatic différences with which 
it is important to be acquainted. 

Seat of mtLcous patches. — Mucous patches may invade ail the ré- 
gions of the body, but the genito-anal r^on is^ in adnlts, their 
favourite seat. After the vulva and anus, they are met with most 
frequently on the inner and upper part of the thighs^ on the tonsils, 
in the mouth^ upon the lips^ in the inter-digital spaces^ about the 
nipples (in women)^ in the groiiis^ and about the ears. It is to be 
remarked^ in a gênerai way^ that they occupy by préférence the 
mucous membranes which undergo the influence of the air and the 
portions of the skin exposed to a certain degree of warmth and 
moisture."^ XJsually multiple^ they are met with in men and in 
women, but more frequently in the latter^ in conséquence, no doubt, 
of the spécial conformation of their génital organs. In each sex 
they hâve their particular favourite seats. 

Davasse and Deville found, in 186 women: — 

Tlmei 

Mucous patches situated on the vulva 174 

yy „ on the anus . . . . .59 

y, y, on the perineum . . . .40 

y, y, on the buttocks^ and upper and inner 

part of the thighs . . .38 
,, „ on the tonsils . . . .19 



* It is important to know tbat mucous patches most frequently dépend 
upon habits contracted by the patients or upon a want of cleanlineu. 
Tbu8 they are comparatively common in the mouth in smokers, and on the 
génital organs of women who perspire much and are not cleanly in their 
habits. The pcrsistence and relapses of thèse manifestations generally 
arisc from thcse varions circum stances, and it is only by bearing them in 
mind that we are enabled to combat them successfully. In certain tases, 
they attain a great tenacity without its beîng possible to connect the cause 
thercof with anything else than the peculiar constitution of the patient. 
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! palciies 



iluiiU'il on the Dose . 
on llie toiigue 
on the toea . 
on tiiË Tace . 
on the urnbilicua . 
aroiind tlic nails 
uii the eara nnd vélum 
iu the inguinal fold 
oD tbe neck, the uîpple, 
tlie utérus . 



I 



Some statistica b^ Bassereiiu give tbe following distribution in 



Miia p&tches otasted al tbe anus 

„ ou tbe toiisils 



IIU 
100 



,. on tbe scrotum . . . .00 

„ on tbe mouth, on tlie lips . . ôâ 

„ ou the gkiis and internai surface of 

tbe prépuce . . . .28 
„ on tbe pillars of tbe vélum palati, tbe 

toiigue, and the inncr surfuce of 

theiips 73 

„ in the spaces bctwcen the toea . .11 

„ iu the scroto-crural fold . 

H at tbe orifice of the nostrils 

„ on the posterior wall of ihc plinr^nx 

„ at tbe insertion of one of tbe loe-naiU 2 

„ at tbe meatus urinarius, iu tbe aiilla, 

on the gnms, on tbe intcruol surface ■ 
of tlie Ibigba .... ifl 

f Bather peculiar cbaractcra correspond to thèse différences of sîtna. 

Thus, upoD tbe skiii, the dry patches are observed chtefly 

e tbere is no contact of two surfaces, whîle the moîst papules 

e met «îth in régions likc the scrotum, iu whicb the skin iâ thin, 

i liable to friction. Lnstly, tlie fissures occupy bj preftTïuce the 

uieous fulds, aud especially tbose in tbe ucighbourliood of the 

Iji this latler région, the inucous patches are souictiuies 

, large, aud promiucul, so as tu furia il culliir wbich mny 
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obstruct more or less tbe anal orîticc and interfère witli defœcalioa | 
by tlie pain which its présence occasions. 

Mucoua patelles of the internai tégument are, on tlie voira, laig^ 1 
flattened, granular, covcred nitli an abuniluiit wliilisli exuilnlkni, I 
which exhales a répulsive fetid odour ; tbey occupy almost alwaja Ibe ] 
two correaponding surfaces of tbe labiu majora, souietitnea coiice^ug 1 
in tbeir mîdst the prîinary lésion. From tlie contact of tbcir pro- I 
duct of sécrétion there develops itself on ihe ndgbbouring paru, ' 
aud ehiefly on tbe inuer and iipper surface of tbe Ihîghs, an erjtlti:- 
matoue retlness wliicb is itself tbe stortiug-poiiit of n fresh éruption 
of mueous tubercles. Un tbe neck of tbe uterun, Ihey preseut 
theinselves in the form of rouiided érosions, the brigbt rtid surface of 
which secrètes a thiu mucu-pumient matter which, without the aid 
of the spéculum, might be inistnkcu for gouorrbœal discharge. 
Katber rare on tlie surface of the glans and prépuce, thej must fre- 
quently put on tbe form of rounded or oval superficial érosions of a 
very bright red colour, wbicU secrète a rauco-pumleut fluid, aad a 
covered with a more or leas abundant exudatioji. 

In tbe Œoutb, ihe characters of the mueous patehes vniy aeoording 1 
to tbe period at which tbey are examined. Simple touuded spota at 
first, tbey are of a deep violet colour ; but soon, the epitheb'um bting 
destroyed, it b replaced by a kind of soft and jellowisU falsc mem- 
brane ; later on, niccrated in part of tbeir extent, tbey prcMcnt 
irregular edges and an uueven surface, dott4.-d wîlb lîtie and abundniit 
granulations. Under thèse circuinstances, tnovemeut of tbe Iip« ta 
impeded, and tbe introduction of food cfluses a constant buruiug 
sensation in the wholo buccal cavity. Very fréquent abont the lipe 
of smokers who use a pipe, thîs lésion cominnices by a .ipot siniilâr 
to that produced by nitrate of silver ; this spot grudunlly ht^v 
aurrounded by a mottled riiig at the centre of which an erosiou i> 
sooti observed, resulting frooi the gîving wuy of the epilhelium. 
Hucous papules of the longue show themscivefl by préférence on its 
upper surface and cdgcs ; tbey begîn by roundnl or oval mottled 
patelles of large antero-jioxturior diametcr, tbey arc atuuoth and da- 
ptcssed, but, if Icft to themselves, become covered with granula- 
tions, reach the levcl of the sound p&rts, aud Snisib by pu»sing it 
aud forming, suinetiincï, a ruuudtrd projection fewmbbng tbi> hcad 
of n nuit. Thcy aiso »bow thcmsctve» there soiuclimes in tbe fonu 
offlasureo. On tbe vélum palali and toufiiU, thèse saoïe Icmods, 
which interfère more or lew with the motions of dcidutitioti, tabe ao J 
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■ certain period an asby or whitish tint, and iastly becomc covered 

vith a kinil of ydlottisib false inembrune, beneatii wliicii is often 

' ind II slight érosion. At the sauie time, tlie tonals are generally 

I, and Ihf! corresponding sub-mnxillary glands are the seat of 

■ nudificatton défendent, to a certain extent, upon the varioua phases 

Q thc evulnCion of the mucous patches. 

The uucous membrane of the reapiiatory passages doea not hI< 

lape ihis form of change. Mucous pEilcii<>3 hâve becii seen on 

hteroal sorfaco of ihe laryns, in the région of tho supra-glott 

I, and of tlie siiperior and iuferior vocal cords,* Fii 

mt of «s casca, Cuacd bas pointed out the présence of tlicse lesioi 

I timea at the interiial {wrtioD of tbe ttrytenoid cartdages, 

a on their summit (Dancc, loc. cil., p. 2S}. Â slight swelling, 

iritli change of colour, indicatcd thdr présence. More rarely, mucoos 

tches arc obwrvwl to aiïect tbe organs of the senscs. 

Afaout the car they arc generally situated behind the rond 

B front of tbe lobe, rametimea in the meatus anditorius extcn 

îîicît chaructera nre oth<Twise ibe saïue as those wbich we 

pivii to mucoits patches in gênerai. 

About tho nose, tho œucous patchea occupy tbe eiitrance _ 

jila, atid most frcquently thuîr external angle, wherfï they form a 

rotnbcrance in the shape of a crcscent, which, like the mucoua 

hbercle of the commissures of tbe lips, tnay crack, and even become 

trered wiih cnisl*. Tliey are seen alio, with tbo aid of the laryn- 

Kopc, at ihe jKMitflrior [larl. of tho nasal fossœ. A fetid coryza ia 

e «ign of this lésion, and when to this coryza i» added watering of 

le eyes ît ia a proof tbat the diseaae has extended to tbe uasal canaL 

itly, in aome cases, nincous patchea bave bcen aeen to occiipy tbe 

■Ipebml angle», and evcii to extond aa far as tbe coiijunctiva ; tbeir 

incc there, boweïer, presented notbiug peciibar. 
I Whatcver their seat may be, the mucous patches may react upoii 
a neighbottring glands, and cause suppuration of thcm, ia conse- 
|aenca of the absorption occurring at tbeir surface. In any case, 

not be forgottcn tliat adenopathîes frequently précède 
^pcnrance of Hat tubcrcles. Tbe fever which aceompaniea or 
idea thcm niiiy, in certain case.*, especiaUy in wouien of dirly hal 

• T. Gerhardl luid F. Itotl. (ÀrrkirfUr pufl>aU>j/. Anal, und Phyiolt 
Il SI) bave shonii, by tLo aid of Ihti Urj^ngoscope, that uut uf lllty-n 
loof ■ecoudBryijrpbilisubBervEilat tbe Wurnbiiri; llutpital, lliehual 
la «oa praduccil in «ight of tlicm l>y large condyloninta. 
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be the couBequence of a secondar; infection îudîcaled by rigvn mon 
or lésa aevere. 

The course of mucous tubetcles ia chronic, in >pile of certain 
phenomena appureiili; acute. Tiie durntion of their succeoini 
éruptions ia of several montlis, but msy attain a jear if the aStaûoa 
be left to îteelf. lu any case, a général treaîment or eveu simple 
attention to cleauliness, soon gets tbe bett«r of tli»m. lU^«olutioti û 
tlidr most usual tcrmination; in proportian as it procecds, tbe soici 
cease to secrète, and it often happciis ihat the centrai portions heal 
bcfore the edges, so that more or les» complele segments of circte* 
are proilaced. LasUy, tbe tuberclea become eSaced without leaving 
permanent cicatrices, but sometimes merelj au clevatiou «bidi 
graduallj disappears entireiy. 

Uuoons patches are liabte to relapses ; thoso of the moath and 
longue, very remarkable in this respect, sometîmee shov IheinselTei 
several year^ after the disappearance of the chancre. I bave aren 
aome wbich appCAred three years afler the primar; ksion. Tbi^ 
coustîtute, in such a case, oiie of the best indications of tbe ttatid- 
ing of the syphibs ; so long as tbey exiit, iit faut, it may be asMSted 
tliat that disease has not yet reached ite last phase. 

Diagnot'u and progvotit. — The olfjective cliaract«rs uf the miicou 
pntch, and especially its soft consiatence and motst surfiicc corered 
with a wbitish pellicle, render its diagnoais easy. Mureover, it a 
uol easy to confonnd this lésion with the chnricroua iilcers. Soft 
chancre, in fact, is not prominent ; it bas pcrjjendîcular cdgcs and 
the pua which it secrètes ia inoculable upou the patient hinuelf. 
Infecting chancre is hoUowed out, il prt-aeuts a churactcrislic cIkmï* 
droid induration, and has for its constant satellite an indolent, fino, 
and movable adenopathy. Herpès prcputiatis, wliicb inight be 
taken for ulcerated mucous patches of the glaiis, ■« distiuguîihed by 
the grouping togelber of ulcers which arc always prccoded hy 
vesicles. Eczéma, on the other band, differs from tbe roucoua 
tubercles of the anus by tbe absence uf projections, and Ihu prestiice 
of yellowisb crusts or of greyish scales uiion a red, oozing sorfaa. 

The dtffîcnlty of tlie diaguosis of mucous patciics ia cspflaally ia 
tbe multiplicity of their sent, and in tins respect il i.* easy tu imnipiiu 
the numefous errurs to wbieb thèse Imons may givi^ rite. Situiy)iu 
patcbes of the moutb and tmder surface of the longue, thoso, far 

mple, of tbe iuncr surface of tlio lips wbtch ehow tbeaiacJvea fot 

rs, might easily be takcn for aphthn if we did not taku into 



i 



■cootuit their dumtioii, their objective characters, and tfae habituai 
mitancv of ciauthematous éruptions. Tbese latter circum- 
s wtll ptentl in every case iu favour of inucous tuberclcs. 
! prognosis of tlie moist papule ia comparalively favotirable. 
I n(iW:tion is, in faot, une of the most benigtiaiit manifestationa 
of ctnutitutioiml sjpbîlis. Acconliug to fiaâsereau, it ia almost a 
guanntee against the more severe ulterior syphilitic symptoms. If 
it ItM bcen precvdvd by a benignant chancre and îf it is the only 
Bxistiug éruption, it indicates a feeble disposition of the economy 
produce syphilitic lexions, siuce the éruption only manifesta itseif 
tiic points of the skin whicb are most predisposcd. 



Ox SOUK ArPBCriOMB OCCASIONED OR ENOEMDBSED Bï THE PRESENCE 
OF I'BIMjUV on SltCONDARY SïPHILITIC LëSION& — VKGETATlONat. 

— Glasdulas Hypertrophies, &c, 
Tbc primary syphilitic ulcer, and of the lésions of the 
goiieral éruption, mucouB patchfs in particular, modify in cei 
eues, by their sécrétion, the nutrition of the adjacent parta, 
as to |)roducc in tbcm changes nltugether peculiar. The most 
nt of thèse changes are vcgetations (called aUo cauliflower excrsH 
warts, 6cu8, cocks'-combs, &c.), a kind of papîUary hypet- 
tj, which has for its usuol seat, in men tbe glans, in wouien the 
minora or majora,* and which is also met with at the verge a^ 
amw and iu the larynx.f 
IBnt ihere is a conaiderable numbcr of other derangementa 
ition de)>cndent upon the same cause : snch is, for instance, th» 
hyperlrophy of tbe tonsila which follows syphilitic angina, chiefly 
wluru ucconipauicd by mucoua patches ; such is the etongation and 
hjpcrtrophy of the prépuce with contraction of its opening, which 
fcats itsclf aftcr the appearauce of a chancre ; ^ch is also the 
Tophy of the ]abia majora obaerved not unfieqaently aft«r 
icrcs or mucous patches, and whicb, when it att^cka at the same 
time tbc nymphai and some of the ceruncul» myrtiformes, inay 
ninabtf! the varioua forms of érosion of the vulva. Such, lastly, 
Aofcssor Qossclin,* who hos justly insiated npon tbe connection of 
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* OoKîUiM and Boja de Loary, Rem, j/rat *ur Um cigft., Oaz. Mtd., 
Bl«, IM9. 
] Hgguier, 011. dei Mpitaur, 1859. Tnrok, Stfherehtê tur kl 

Pari», 1862. 
î ArrÂic. gfj). d* mftkeiiu, p. 685. Deeember, 18M. 
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-■^, '.^r^i-A •/ ;•»-.» -V. •'^::»'".rji iiit- n- :erîr:::r fcieL'iTarhie? ; but 
-T'^*' :\ Va if>* '.' ••':'**. r*^"*'»'!:* ùif ::iiL.T:gt ^TTîfe-rs. ^:ri:ed to the 
rv^'jvv. '. ':-;-^r» '»:.-'.i '■/.rr*-i:»oiifi* :.: 'iit r-VïMiT*. :r trie second 

«. • - - • • 

£":_'-._ i'.i'.** iTb ^*'.'.'. v.i^j»^- IÙO-: fr*-'jîi':rji':T affectei iii île course of 

ii-r ï.^rAâfliT -rxil"-. TÎj»: rj*riT m ^Her of frc-c'jen:v are ihe 

I»' TÎal ffliiii-, e*]ieciall\ tho^r which c»ccupv ihe root* of 

Ihe riÂt sl j left of the me îiîîn line ; the criand* in the 

emastoid proce^ji; more rarelv iLe sub-xnaxillan'y epitro- 

irr, popliteal, fcc. It \^ rarely as carlv as the third 
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wf«t. BttTT * p. 14 , wîo w cae of ife ieift to point oot 
faegy LuiM » vick ânsad* ipatbe pncBoeof tlme hraphiteiit 
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Aikzatrpii&âes sid Iia^ihiM M « iSoetni icBukiUe fora 
dov coQEK lad kw daminaj nretr dnippcmBg «idi the cruptioik 
vibcb tÎKT aoecBDiBT. Tkr cnfane <ar sasd» or crcii tws, 
M kart in odxcîe or KXoJUDes iadhidaib and in petsons wbo bave 
bccfi ^Sbciétd vixh iuinminc nt fercr. In jonng pmmni ot good 
eoDfdtQÔon lod vbo snboih to a ntiaBil ttfatmfnt, thcr do not 
peraâ m kcz. In an j cwCy their lutwjiu. b noi to be nq^ected, 
for it fixes cbe standing or ai k»t the period of tbe disnae. Fie> 
qnoiti T, in fact, sab-cntancoos adrnnpalhir» aie tbe onlj cridcBeet 
of tbe period of secondazr aflectîons. Latcr on, tber are nerer 
met witb, or ai least are Dcrer Kcn to present ibcmedres vitb tbe 
aaoïe cfaaracters in the lasl stage of tbe diseaae, for in the tettiaiy 
pericd of svphîlis the snpcrfidal glands are aiiected in an cotinlj 
différent manner. 

The changes vhich the Ijmphatic glands nndcsgo in acrofola, 
tabcucolosis, and carcinoma are easilr distinguishcâ from the fore> 
going. Scrofolons adenopathies, whicb are larger, lésa haid, and 
leas moTable, form more compact gronps; the same applies to 
toberculoiiB adenopathies, vhich are fnitber distingoisbed bj their 
aeat. As regards cancerous gbinds, thèse are onlj met vith in tbe 
vidnity of the cancerous affection, and nsnaUj do not become gène» 
ralised ; even when thej do so, the falling away whicb tbe; entail 
cannot leave anj donbt as to the diagnosis.t 

B. Secondary iypAiiUie icteniM, — Panicelsast fiist and aftervards 



• Revue méd. chintrç. de Paris, t. 14, p. 176, 1853. 
f Like iDost of tbe organs, the tonsils présent, in tbe disease whicb we 
are studying, two form» of change. One, which is the more fréquent, 
snpervenes ai the commencement of the secondary period, a short time 
afler the généralisation of the adenopathies and at the same time as the 
first outbreak of emptions. The hypertrophied tonsils approach each 
other and cause moro or less difficulté of swallowing. This hypertrophj 
Tally diminishes in proportion as the redness of the pharynx dis- 
•». The other form shows itself later ; the lésions which accompany 
I tbe character of gnmmy tumonrs. 
kirurç. Tract., iii. c. 1. p. 146; and Gniner, Aphrodwacti$, p. 134. 
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OarniCT,* Aitrnc, Pabre, SweJiaur, Percj and Portai did not hesitate 
to admit tlie existence of an îcteriis of sypliitilîc origiu. The lasl of 
ihoK <uitbor8,t appfaling to obfiervations miule Îd bîs own pracltce, 
went eTcn so {at as to acknowledgc that tlie icterus vhicb, in some 
^Wn, flhovs itsclf as aoou as the veoereal ilisesse hiis been contracted^ 
^^Mmtncfl, at olber times, long alW the appearancc of the prima ryj 
^^Bdlîlic Iciiona. ■ 

^Hplore rcccntlj, Ricord bas givcn two cases of icterus coipciJen^B 
^^Bl tiic first manifestatioDS of syphilis ; but the^^e factsi had n^Ê 
^^hcd a dead Hter wheD, în 1S5S, Gubler { sought to prove, bjj 
^^bt obscrration», tbnt the ictems in question is a symptom con-^ 
^^■cd wtth conatitutional syphilis, i.e., that it lias Tor its cause veiie- 
^^B infection. Since that time, two of the disciples of Gubler, 
^Hk>nS luid A. Foviliclj havc furnished several fact? iii supportof 
^^vriewa of their inaster, and sinoc then fresh observations hav^J 
^^h mftde tending to coiifirm the proposition that the icterus coitS 
^^morary with syphilîlic exanthema is a munifeatation of the diitS 
^^Kc condition. Qc^pite thèse facts, doubt still eiists in somaj 
^^pds. However, one point which cannot be denicd is, the rela^fl 
^Bl; froquciit appcarance of a form of ictems peculiar to the com-l 
^Hbeement of the aecondary pcriod of syphilis. I bave, myselffl 
^^Krved this symploin Ihree times, and my former collcague, ]?£■ 
^^■grUl, bas sceu sevcral cases of Ibe aame kiud in women aOectea^ 
^^b syphilis. The feat of rendering this work too volummous not 
^^■nitting me to record at Icngth theso varions fucts, I sball abridge 
^^■n as mnch as possible. 

^^H InduTottd cKanrrt, roteola and ùtenii. H 

^^Bbb. XII.— V., ft pointer of flawers, «t. 19, entered tbe Hospita! Ufl 
^H^ April ITth, IIWO. W 

^^k « 1 jmpbatic cunslitutloD, but olIierwUe henlihy, thù yoang ini|B 
^^K not a spirit drinker ; lie stnted ihnt he had previously had gonoiiS 

^^HJVmv. formuL M. «f frwnf. d» FUôttt-JUtn de Lyon, avec Iraitf dt h 

^■b, 17IS. 

^^H Obterr. tiir ie traiUuMnl il la naturt dt» maladie» du J'oie. Paris, 1813. 

^^^B Mftnaifr nu' ' ictère ^i apcompagnr quet^utjiiii let fmptiom typhilili^e» 

^Bm** (Cos. mfd. Jr Pari», pp. 18C. 211. 3». 278. 16S4J i and Mém. de la 

^H eh a«Lff>e. 1" *Ario. ■• *• HUM, p. 2»d. 

^^Ê Monii. dn Jiépitaux, 1828. No. 106, /W., iaâ7. Nos. iIO el B8. m 

^K, GusitU htbdommdnrt, IBQS. No. 34. ■ 
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rfans» : two nonoths ago be lx«d an uufamttd cfamm» and five or tt 
week4 lacer there appeared a roseoU wfaich, se tfae end of fimr or fife 
day^ won accompanied by janndiee ; at die aame time diere w«i geuual 
nneamnewi, lasflitiide. rephalilgra widi ferer. and paina in che mnarlfi md 
joints. Tbe apperite faiied and a (tiarrfaiBa aet ai winch laated a (on- 
nif^t : Tacne and irret^lar rigors manifested the macl t ea towarda evcuiuç. 
Van .Strieten'a dmpa were given foorteen daya after die appeannce of 
die janndiee. bue die patient condnned hû ocdipadona and did noc fiiQow 
any f<irdier treannenc. 

On the I7ch of April. the ^kin everywhere preaented a yeHow. sILdsdy 
greeniah dnge. Tbere esiated in the région of the iirer a apcmtaneoaa 
intermittent pain which waa anemented by perenaaion. The Iîtct waa 
large and itA lower border, which waa thick, projeeted beyond the edfe of 
the rihs. There waa no appréciable pratoberance on thia arpu. The 
appetite almost nnll. the diarrhoea atnpped : there remain some tracea of 
ra«<*oIa and of mncons patehea at the anas. — Ordered a tahLeapoonfol of 
Van Swieten':! :4oludon erery mominç. 

Nothinf^ particnlar occnrred durinç the next few daya. Abont twetfc 
days later the janndiced tinge had diminiahed aenaibly. On the 9th of 
May, when the patient went ont, the conjnncdrv were atill alighdy 
ypJlow and the »kin had aot quite regained iti normal coloiir, bot the 
iiver had decrea^ed in Tolnme, the abdomen waa no longer tympanide» 
the aneaainesa and laaaitnde had ceaaed. 

In the fîrst days of the month of Angnst, I aaw thia patient agaia. 
There waa no longer any trace of janndiee and the Mtwt waa of almoafc 
normal size. For some time he had obaerred the ^peaianee of ficah 
miieona patches. I ordered him Sédillot*^ pilla, and from thot moment 
loat sight of him. 

Charu:re, pajmh-Uniicular êyphUide^ amçina, êeromdary ietÊfnu. 

Ors. XÏH.— D., lanndrcM, aet. 18, entered the Lonrcine Hospital April 
lOfh, 1860. 

Well-formed in appearance, thia yoong woman had prolonged ophthal- 
mia when fonr years old, and since that dme confluent amall-poz *»4 
typhoid fever. 8he began to menatmate at fifteen,and had a nùacarriage 
five montha a^o. Six weeks before admission, aome time after having 
ffïlt pain on making water, and after obaenring a pimple npon one of the 
labia, ahe waa attacked by aore-throat and soon obsenrêi an eraption, 
which sprcad rapidly over the whole cutaneons anrface. At the aame 
time she waa scized with lassitude, gênerai uneasineaa, cephalalgia and 
fcver. 

'*- *»•« 1 Itb of April, there waa a look of fadgne, and papcdo-lenticnlar 

on tbe whole body and e?en on tbe face, with slight deaqnama- 

he chin. Alopeda, postcrior cervical adeoids; erythematona 

if th(? throat; tonniU Hwelled and rather greyiah; mucoua 

pn the lobe of the left car. There waa aiso deep-seated pain at 

part of the left thigh, below the crural fold and in the latter 
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I ingninal glnn4« rcsembling a «tring of be&ds ; ulcération of the l< 

i Htb.— Sligbt yeUowncBs, eappcinlly markcd b the conjonctivpB 
iiktai of Uio (née. 
Hfll 151 11. — kteric ling» wcll m«rkcJ. 

il IBlh. — Tho arine, tented with nitric acid, showed the présence of 

■ril I7th. — Jminiliee gradunlly moce and more distinct aod gênerai; 

t thlnt, BppeUtc ulmoBt nall. hut witbout nansea or vomitiog. — The 
feprojects oenrly tno fingera' breadtb bcyond tbe falEe ribs. Absence 
pin on percusiion of tbat organ. Eruption still very distinct. Or~ 

A & pUI of proto-iodide of mercury and two glasset ol' Vicby tratcr. 
1 IBth. — Tbe ulcérations and mucous palcbeg hnve nsaumed a. 

bnl2.'Slh. — Pxtient complnîns of her guma. Shc vcas ordered piUftl 

■ chlorate uf potasb. 
il 26th. — Joundice leas niarked, éruption paling. 

by liL — Jaundicc eompictely disappeared. — Tbc ukcrs upon tlic labi» 1 

my 4lb, — Diarrbœa, colie, Treatmetit slopped, 

UJ 7tb. — Rcdncss tuid iwelling of Ihe gums. — Diarrbica auppressed 
ptmcot reuewcd. 

« patient aftcrwards weot out entirdy cured. (Dr, Mnrlel.) 

In another patient, œt. 21, whose case was aiso rammunicated U 
Die by iny coUengup, Dr. Mnrtel, tliere supcrvenetl, sbortlj after t| 
^JÎBppcarancQ of an itidaratcd cliaiicrc with multi]>le adeuoputbies, ' 
^^Hk mucous [Mitclies and tben jnuudicr accurapiuiicd by eiythc- 
^^Bdiis flugitia and gostric disturbancc, ail without any appréciable 
^^wâvcing am»e. Tvo othcr iodivittud-s, thf one twciily-threi?, tbe 
ùlbtT twenlj-six jeara of agc, prcscnted the following aynipfomaîJ 
ioduinted chancre and ailcno|Mlhies, mucous patche», roseoln anSM 
I, at Um snme time with céphalalgie, pains in the epigastriQinjr 

■ of appetiti!, natuea, and vomiting. In one case only, the liToT 
1 lo me to bc enlarged in volume. Biermer * obscrvcd i 

f «imîUr case : — A joung woman, vet. £8, coiitraeted a chant* 

a ntcri nud was attackcd soou aftcr by ictertis and roscol^ 

9 livcr and spleen appeared distinctiy iniluratcd and entargcd. 

■oined to the cases rêlated by tbe above aulhors, thèse facts gin 

il of twenty-one cases in which the appearanee of janndice wm 

I •( the commencement of thn secoridiiry |ienod, or dui 



• SelMtivrùeke ZriUchriJt/Hr Hnlkimde, IHti.l. 



\\.y .-.i-tT'*- 1 \y: i»^!'»' 21U E" tL" sain* mD-ITl.: 2r« ^f , 

'.••.••ni- ■ i •■.-.: .«r. -a j- L •.i!-- •-•è*'^. , m- icttTu ne qu' uut#- 

-.>• ' : •• I»"' .» "U Li." !»'•♦'•'•'.• Dît! SOLO- I»rCUllC ' ItL^r*-. 

". .' .• ■ ■: ■ •■ •• ...■.- - :;*'iî"ri. Uil^aHUl♦-^. .. m2Hj'C. rTK it».- 
. .» j". v.T .• •• - •:.•'»':: if*:iiuaciî- iije'-'wrr iî^ucl»»*. 'mt'j: 

.'...:- v:-. -ru'Jiîiiio: un yn ur-m- jji ^^-j^ 
-.-:■ •.-.:..»:. i. ifueri^ il.*-? vcnuii n-i- 



• • t 



■.1* 



,1 -y z'. r.;zn:r Tanabî- isreniTr m 

.- ■_: .-:•- . -i^- -j.^-:::" ■:■■ m- coioani;;. laiu* •; 
' ■ •* U-- •*-.: . vj t'_'-.?i2ri.\- Tiu icteni- zkizr- 

; T.: .: :'. ir^vr f^smiut:. mor llll ir:a 
•«• • .^ : -rrr' •::a::.. "l'a ai^a^ livr-Ti-io:-. ïi 

-■' ' ' ■ ■ ' ■ V \:..'j : zjr izzL lifccï'sarir lu-.ii::* Lr 

-■i'-'- '•■ '=*• •■!.!•:■ . •--■;■•;. .-i^ zi.. *v^ niasii- eeruii ii^ns: »i 
'• " • j..<ili- 'II. •■-•••.■■•.:.,^; :u -il.. i-Jii:i-a' *~i>nii;ur. [Im • 
i i-. - iiii i.f- vr'i viP'-i !" i ni: -Ti-::' i- l- a'^iiuauU'ru i Vf. 

t-'-«<' I- ■ .1 'I-.. I- m; ;jr." i-^l^ît?:^'::::!. air.*av- •! zi-^t.'rîajr 

;... ••.. .;.:.;. II'. I -i' .. i-ii<'j,r' îTi'/ru ti;. :i. .mar Iran. tUî -rîTii- 

....i ■.iiii t.«,iii";M ii|. •■ ■ .--îli'.*^" Tin:».!' U'. 01 •. ■HlHWrt '-iirF . q- mj 
ii,tMiii' «iii-.« ' • «I» Il . 'I II' ;m l'M!'. 

.Mil' wr •• \fiHl li' II- i.'jp'l:ni'll'.- •.'im..OT-r, w CilIUt-i: UF î'.lll- 
II •■: vtî . • ;ii:l Ir ••U.»..'ii :i lur^^lOL ^ Vr\ ClT^TUIliSamîirî 

Il '!» '-I'' iii'-i! .1 •'.»•*: i.'.i.' •. ;ir:u'. :i II'- l'.ïr-iuîni. n. î»!''i)u: x i 
•..■!■. -.v "ri'. I 'i 11' ...■••":ii'--' .i' :.ii-.'A-i vai:— ù' liiî muiidiiîî- 

m 

l'.ii' !i' '..t. ■■: i:.. .-.»•:■ •-•■ir-. .i' î:ii- ■- u:ri-.iii ^r.i ;ii* ruiuiiri- 

!!:î:.''V- •■•■» .' '•'■■• • ■ ■■.«-«"•'• U«'"îl".i.»l ;■ liLiiCl* 11 -"(mit Cit»t*r uf Uli 

i. •»■.:>» ■■' ■ il." ■■ il.»..* -■..».'•• Il* :.l .1*. m ■.-■'. .r ■•ii'L ••:.«•—.*'- > vLîitziî 

• • • 

•:,:»* •■:î.. ; "..'.I- i.'. ..- .' y.r.-. :.-.£. .»•• :;i.n..i.''.;' -rLi. i::-: ii:r n* :•- 

•■-■.:•. lii-"- ' "'*■ '■•■'■' <•'■ •• i '■ • r ■■ -•''•"' ^^ vij-!i L n.Uitr 

î" *■ ' "■.■M. '.:i:i.'"t.'i •• • •■■' '.îi . '.I. !.. :.-"i.': .■ 2i;a:it .: ij; :»: :.:if:i 



PEBIOD OF GENERAI. EltUFTION. 



187 I 



_ (fly on analogj. We ask ourselves, Iiowever, wfeetlicr l 
f qrphîlitic ictenis is not sometime!! oli^o the tesalt of tlia I 
ision oT the bilîary ducts hj tbe lymphatic glands tumelîed I 
l cbanged in the samo miuiner as the sub-cutaneous glands, \ 
D wp corne to tfeat of tertiary ayi>hilis, we shall see this proccu 
nted by post-mortem examiuatioiis. 
I enlargenient of tbe Uvcr and the fébrile distiirbance might 
S suggcst tbe idea of an attack of hepatjtis, but neitber of tbese 
fhenomcna is constant ; tbe fébrile condition is not subordinate to 
tbe cii«tence of tbe icU'nis, jt is dépendent u|jou tbe gênerai dis- 
eue. As rrgards tbe byimtbesis which would attribate the change 
in tbo liver to an inâammatiou prapagated fVoin tbe intnttÎDal , 
mucou.'i membrane to tbe mucoos membrane of tbe biliary ducts, îi I 
•ppcars tiuitc untenable, seeing that tbe gantric disturbances do not 
dwaya preciide tbe hepatic atfectioii, and thnt diarrhcca is a com- 
pantivel; rare pbenomenon. On tho other hand, tliere being 
nothing to t<how tbe cffect of moral causes, we must make up our 
miuils to (wcrpt one or otbcr of tbe two Ibcorira proiiounded abovt;, . 
uid perbnjjH botb of thera. 

l'bc ictcnis of which we Iinve just been sjieaking is not the only 
klTcction of tbis kind whicb bas bccii brooght intu connection wîth 
ayphili». Witbout speaking hère of tbe ictcrns Bymj»tomatic of 
tertiary changci< in tbo liver, we mny remark tbat, according to 
Certain autbors, ieterui çrattit or lypAoideui may aiso hâve a sypbi- 
lilio origiii. However, tbe facts brought forward in support of tbis 
vicw are neitber sufBcicntly complète nor sullîciently detailed to be 
ooncinsive.' On the one haud, we do not find in them dther tb« 
concaténation or the filiaUou ncccssary to establisb a causal relation J 
bctwi-en ibal afléction and syphilis. On tbe other hand, the cbangt I 
pointcd ont in tbem is too diffcrent from tbosc wbieh generally 1 
appertain to syphilis to allow of ihcir heing linked together. Per» ■! 
tom under the influence of syphilis are evidently Hablo to contracb 1 
a severe form of jaundice, but which is not, on that account, 1 
larfly îiyphililic, We cannot, tbcrcfore, ahare tbe opinion ofl 
fho admits severel kinds of acvere jaundice of which h« 7 
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!, at least, to bc of ayphilîtic origin 



I Blachei, Dt rietire yrat». Thfei* lii 
_!, I8W, p. 02. Fnligun, 'l'bSue do doctorat. Vwit 
KViichow's ArthivfttT palhnUigiKht Jnatonù*, 1855. 
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B. AfFBCTIOKS OF tes MuSCLESy BONES, AHD JODHCS. — ^IjBSIONS 

OF THB EpmmTMES AND TesHTICLES. 

iit) The muêcleê, vpsxi from the paûra wliicli .Iiave already been 
mestioDedy miT, in the oonne of the eraptions described ahove, 
be affc^^ed bj transient phenomena, siich as eontractioii or retrac- 
tion. The» symptoms are oomparatiTely rare and, for that leason, 
ve shall réserve ov description of them until we bave to speak of 
fTumisT timiaiirs of the muscles. 

V>''' llie homeê donot alvajs escape the attacks of secondary sypbi- 
lis. Tbose which are sopeificial, sach as the tibise, the clavicles, 
the bancs of the skull, are the most liable to tham. They are affected 
wiih }\ains usuallr violent, supportable doring the day, sometimes 
iniolentble in ibe nicfat, and especiallj from uine f.m. to four or five 
A.)i., a perio>] in which they cause insomnia and disturb the patientas 
resu Differing little, as regards their characters, from the pains of 
the period whicb foUows, thèse exist without its being always pos- 
sible to connect them with a material lésion of the bone. We do 
not mean. hovever, to assert that no change in the bones takes 
plaof", for. in présence of the concomitant modifications of the cnta- 
reoii5 c^r mUiX>u$ Systems, there is eveiy reason to beheve that thèse 
or^rans aiv not» then, alvavs intact. Bassereau,* moreover, bas seen 
a {X'riosiosis form uuder circumstances similar to those under which 
we hâve twice had the opportunity of observing periostitis. The 
subjeots in question were young and in the period of exanthematoas 
svphilides ; there appe;ired in them, at the same time with a slight 
tuméfaction of the antero-superior surface of the tibise, a diffuse 
redness accompanied by spontaneous pains which were aggravated 
by pressure. Mercurial treatment soon checked thèse symptoms, 
whose course, moreover, was more rapid than that observed in the 
affections which appear later. Thus, transient modifications of the 
bony tissue, superficial and sUght periostites, which leave behind no 
appréciable trace of their passage; such are, in short, the disorders 
which the osseous System présents during the course of the period 
of secondary éruption. The same anatomical différences which 
separate the superficial syphilides from the deep-seated syphilides 
also distinguish, then, the secondary osseous lésions from the tertiary 

• See observation, p. 395 of his work. 



PClUim OV (IRKRKAL EBirpTIOX. 



) SeamAMry* 



; tbeae same diObraicea are met with a^io bctwrrn ibe 

[opathies of the noood and ihird péri»), and this drcumstaiiM 

1 to m soffidenUT important to indoce aa to give a 

ription <J tbe latier ntanifestations. 

y mrtÂr o p at Aiet. — Several authors, posteriw c 
r lo Afltnic, wcre qnile avare tliat sTphOis maj »imetinid 
t it» cSrcta in mtain of tLe joÎDt?, bat not oue of (hem, i 
I know, w»s of opinioD that tkere might be somc diâeranreq 
r aflcction according lu it coexistod with secoiidary ( 
' i^nptacna. Xntlier dîd Astruc perceive this c 
h BafaÔ^ton nta ose of the first to lecognise. 
~ X pfeeent Uieinselves from titne to time, although rarelj?," 
t ftotbor,* "cases iu which îuâainmation of the synovial 
le of the joinU manifesta itself coincidcolly wilh secondai/ 
a of no duubtful chAracter, becorae» more intense during tiie 
tcnt of thcse ftiniitoiiis, and ceases aa mon as the cutaneoiis 
1 or die affection of the ihroat bas been succcssfuUj com- 
f mercurj. lu cases of this kind, the sivnovia] inflammation 
s itscif in an acute form and is accompanied bv verj intense 
10, and Buperficia) reduess, which suffice to distinguish tt 
e slow and asthénie form of the same affection «hieh ta & 
qoeotlv obscrved in cases of gênerai cachcïia," Quitc reccnl]jr,jl 
we hiTc becii Icd, bv ]>craonal observations, lo admit tlie saine i" 
tnictioa. Twa freafa cases, observed b; us since that LÎme, havè^ 
fomtabed us, on that point, with the éléments of an absolute cun. 
TictâoD. Ilrrc are thèse cases, which possess an éloquence suqiassing 
■Il Kasoning. 
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ChmKTt, mumii» patrhei and roteola, arthropathirt, pregitaury. 
0b8. XIV.— B,, lempstrets, cL 26, eulered the Hi>lei-Dicu Hospittt' 
July lltUi, 1864. This gii-l >iad beea fotir fears iii Pati&, shc was per- 
fectl; «dl-fonned, and had nul prcvioual; bad anj diaeajie ; ber parents 
■wvc also heaitlij. 

Rlc «as «bout gic Tuonths gone ia pregnancf, haviug menitniatcd for 
last lime Pebmar; TOih.. Two months vliei the last menstrusl pcritid. 
)i*d at ihe auns Rrst a ûnglt ptmplr, Iben aootber, butb «r which 
taed a considérable mec. Up ta tfaat time, sbe bad DCtu bad aiij«_ 
Hanter, OampitU Workt. traoal. bj Rkhelut, p. 651. hrit, \M0. 1 
LaacnvaBX, Memoir conutitmicatcd to ihc Surg- Sneitif , Scplcs ~ 

ltH>J. 
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thing Abnorroal abont the vulva. nnd userted tbat ifaa luid aever had 
ÎDtercoarse but itith one individiiat July llth, in Oie muniing, ito 
observcd an erupUon conalsling of erytliematotu spots. She coiiaultad « 
doctor, who ordered her sume pilla. — Lnslly, July tOIb, ibe Knter«d lh« 
Hâlel-Dicu. 

Tbe followtng day. she slatod tfaat aince Jiue 9ih *hc TeU fatifriu and 
lassitude. Bhe coold not ait attll. She Tett pains in tbe 1(^8. "MyMva 
feel," sbe Bsîd, " as if I bad been bentcn." Despile tlits gênerai distiub- 
ancc, no cephalalpa, bat tffo macoiis patcbes on each side of the Ubta 
majora; roucous tubercles at the eiternal portion of the crural tohî» aai 
at the anus ; aotbing in Ihe tbront ; un the whole abitominal puietu, 
numeroiiB spots. sUghtly prominent, of a ralbercnpperyyellaw colew, ef 
the aiïe of a tir eut;- centimes pièce or somewbat «maller; acaicalr Vff 
spots on tbe lega, bui somc on the fore-arma, — Absence ortulenapatUeo; 
sume days later, SMclting of a single gland at the root of tbe batr aear 
the insertion of the trapezius muscle. Pains in many of tlie JoinU ; U> 
lake lica of Dupuytren'i pillt. 

Jul; 27tb. — The pains in the bones and joints havc not nndergonc anj 
appréciable modification ; the knees, the libio-taraa] articulations, tba 
elbows, the joints of tbe fîngers, and the sternum arc awelled md paiuful, 
The skin nhich envers them is rcd at somc pointa, motion is painful, and 
tbe patient lîiidg berself quite unable to wn!k ; the pain, however, is Im» 
aevcre than in the gcneralitf of rheumatic affections. — 'ITie éruption « 
tinaes, the mucous patchea are becoming modified. Sererai oT tha ÎB- 
guinal glands are swelled.— There is no fever. 

From the -JSlb to the 30tb, no change in tbe state of the joints. Oat 
copte pains more scvere by nîght than hy day. Stifihcss of the lega Mti 
joints. — Insomnia. 

From July 30th to August 3rd, sligbt amélioration as regards tba 
maçons patcbea. — Distinct elTusion into the knee-jcinta, «itb tligbt nd- 
ness of the skin arnund them. 

Augnst 4tb. — Eruption becoming paler. 

Auguat etb. — Compression applied tu (be knees by means nt strip* ot 
India-Tuhber. Two days Inter, tbe pains had greatly dimiuished ; on tl 
9th, tbe; ncre scaroely feit, and tliat sa well in tho knees as in tbe otiat 

Dating from this time, the mttcous patohcs betng already portly dca- 
trised, the rubeoloid ernpUoD disappcared from day ta day, the JoIb 
mucb diminisbed in nize, were searcely painfal nben moved, «nd tli« 
patient nent ont by her own wisb, August 15th, atmost free front tba 
Bymploms she bod presented, and irithout having ceaaed to tako «Tcrjr 
day two of Dnpuytren's pills. 

Induralnd rhaneni, erytktmattm» ami papular tt/philide, Imo frvth rhanertâ, 
of irhieh ont- ù pha0etlm»c, rteurrtnn ofrotfvia, fnrr ami typAiSlit 
arthropalhitt. 

:V.— On Ibc :t4th of Jitly, 186:?, J. X.., a médical ■todeot, ccm- 
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tnwicd «o inilurAted cbancrii un tbe curoaa glandia, from a wuma 
irbiiin lie inon kfler obscrved ingainal ndenitis. 

Abolit two montlia after. inj^uinsl odenopalbies, pr;tbema(ou3 
ptpular syphiljdes, tbe lalter tituntcd chicfiy in tbe palms of ihc hands, 
naltiplfl tnucDua pnlclitn, especially numerous at ihe anuii. Ordered 
I^Dopiijtron'» piib for a month and aulphiir baths. 

^^Kb February, 1SG4, a fresb chancre, whkb Cuilerier declnrcd lo be 
^^^bmted soru, but wbich benled in ten dajs ; tbe patient had, at 
^^^Be ttme, mucoua patcbei ia ihe moutb. Tlic mcrcurial treatmeoL 
^^fctinucd. 

In July, 1864, phagedsnic chancre, sooti followed by auppurating 
huboM wbich did not yield tu an abortîve tieatment (blislers and paînt- 
inf «itb tînctnrc nf iodinc), and wbich requîred to be opened nith k 
bislnury; «uppuratioo long continiied and oica tria atiau slow iu apite 
gteat atteatiun. 

In Novcmbcr. ISG^, aftcr exctssen in drinking and wich wonnen, i 
uie* «r roMola ttbîeb laslcd at least tbree weeks. — In tbe co 
January, ISflS, uneuineaB, latsitade, feverat limes, alight bronchitis and 
Uryngitîa, at tbe same ttme tbat paina occiirréd wbich settled in bolh 
irrûli. Thoc aoon becnme thc aeat of considérable swelling aDd were 
wared «Itli a ditHeminalcd redness in Ihe/nrm ijftpola. Tbe pains werc 
^rc violent at night and on motion. The patient laid the senastion vu» 
)t tbat otbatijf broken. Ordered, proto-iodide of merciiry. A Tortnight 
Blllia trMtmeut canaed tbe leaiona in thc joints ti> diaappear, but tbey 
in six werks aiid BCttlcd iu the uppcr lîmba and chiefiy in tbe 
hia lime tbpy were more violent, but tbe awelliag Icsai ibe 
.t tbe joints slill abowed itacIT in tbe form of apota. 
iavecond outbreak in tbe joints bad lasled five or sii daya, nhen tbe 
pMttent. pat npon the ase of iodiiie of potassium tci tbe cxtent of fifteen 
gtsioa dailf, becaine cured after taking (bal roedieinc four daya. In April, 
ao iMion exbted and bis gênerai health was good. 

^^FTo Ibese two ubservationa we might add a cane camaianicated bj^^^f 
^Hto leamcd Friend Dr. Chorcut, and anotlier to be foiind in our repoff^^H 
^^ the Surgical Society. Thèse cases — in which the lésion of tho^^* 
joitils, alwuys concomitant to secoudary syphilîtic éruptions, had a 
pecuUar évolution — leave, we tliiuk, no doubt of the causal relation 
which connects with syphilis the pathological der&ngemeiifs in ques- 
tion ; and Uic proof of this ia tbat thèse inanifestationE iu the 
joints, to which a rhcumatic origiii might liave been attributed, did 
^^Hi jield untiJ, theii true nature having been recognised, 
^^Hl had to antbypliiliiîc treatment. 

^^^ffbc symptoms jieculiar to the artliroputhies of secoudary sypl 
^^KkIj re»einble those of rheumatisni. In botb diseuses, the j'oinl 
^^fi tlie «est of swelling, rednesa, and pain; but, in the case of 



.hi^^l 

oinl^^^^ 




ACQL'lHKl» SYPIIIUS. 

^])Iiili!>, tliG sn-rlling of the jointe Is, jn gcneraJ, inconsider^U 
_Sie redness leas eit«Dsive. The i»aiii, whidi the patients i 
compare to a sensation of bteaking or tearing, is subject to doc 
exacerba tic U8, but iiut mucli increaHcd by motion. The knee 
wristd, tlie elbowa, tlic joints of tbc fingcrs werc st-paratcl; or M 
taneously damageJ in the oases wc hâve couaidered. Onoe ^ 
there was serous elfosion into onc of the femoro-tibiul urticalftl 
Bnrely was a single joint only afTected, and this circumsta 
y noi surprise aiiyone vho knows tbat the gencralifiation of tbc p 
l'iogieal coudilions is tbe peculiarity of syphilis at ihat period a 
F existence. lu «ny case, if secondary artliropatbî», Ukc rheaij 
artbrojiatbies, are multiple, it sbould be saîd that they do not i 
tbe mobility of tbe latter, and that tlieîr duralJon is gcneralljr J 
except wbeii a specilîc treatmeut is employed. 'llie fcver, mon 
I is iess intense in tbe case of looalisations of syphiUs in the jd 
1 which arc tbereby diatinguished from tlie rbeunialic manifn^ta 
' as also by their coexistence witb adenopathies and trith crajl 
di&eriug from those of rheuniatism. 

Tbe progiiosis of secondary syphiliiic anhropathiea is oomn 
tively favourable, inasmuch aa thèse affections, attacking oula 
most superticial of the articular surfaces, do not leare behind V 
any consecative iujury in the joints. 

{d) Secondary orclwpalhm. — Tlie Ifilicla may, lîbe tbe n 
Bod the boues, lutdergo tbe influence of secondary eyphili».! 
\ &ct, tbe syphititic affections of thèse orgaus souietimcs accoin 
I or closely follow tite exanthematoiis éruptions, sometimcfl appt 
L a more remote period. The morbid change is probably not altag4 
I îdenlical in the two cases ; but, hîtberto, iio case, so far aa wb fl 
Lat least, bas afTorded au opportunity fur sludying rho anat 
modificatioiis whîch constitute tbc secondarj* affection of the 
This affection, in any case, occupies by prefercucii tlic cpidid 
Wliile, latcr on, it is the gland itself which is alinost exclut 
pttacked. Baasereau bas onco acen cpididyniitis coïncide «itl 
brytiiematuus syphilidc. In flve casea observrd by Dron, thit I 

l of the epididymis appeued al the wirliest two nioatlu a 
àiancre, at tbe Iak-st fïvc montbs, the average beiog three U 
md a balf. Thua the existence of sM-oudury inaniri^tuliujiK t 
tïticle cannot be doabted ; but siucc the«o manifestations on | 
taore rare than those wliîoh «iipervcne at a incire odnnced [ 
Twe proiwse ta coaiplctc Ibcatudy of tbiriii wbon spcaking nf ibe 8 
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mraiffùa, and by this word we understand fiiteil pains and iiot 
and erratic pauis of which we Iiave beea speaking — are not 
lutely mre in the course of the secondary period. The encephalîc 
s %,K vcry espccially predisposed thereto ; and thus neuralgiaa 
e (orehead and of the head are tho most commou, although the 
C iiemes are not olwajs exempt from this affection. Iti aiiy case, 
I neuralgîas hâve no spécifie character ; they frequently coeidst 
1 obatinate hesdache, and are sometîmes intermittent, or even 
ylical. The antécédents of the patient and the ayphilitic sym- 
ptocns whicli arcompanj tbeoi enable us ta attribute them to theix. 
tme cause and to combat thcm by appropriatc treatincnl. 

L ite liie nilaneous, ganglionic, aud articular manifeatationv 
Ulitic ncunilgias are multiple and little teuacious în tfae secandaiy 
; fixed and uaualty locahsed in a eiiigle brancli in the ter* 
f period. Vcry commori in the Tace at the commencement and 
j the course of the eruptive period, they offer the peculiarity 
XDpyiuf^ generally both sides, niid of occurring ut the snme 
pin the forehcod and occiput, ao tbatthe imjiortaut characteristic 
teing double may be attrïbuted to them. 

"j character exists in the foUowiug case: — A young woniQii, 
f SS, had ncvcr observed anything abncrmal upon the génital 
Sept. 18lh, 1866,8he felt lowardaevcuing pains inlheeyefl 
Ifbrekcad which she compared to staba with a peu-kuife, nitb 
pinia al night. The pains continued by day, but were less 
Each eveiiing, about seren p.m., fresh paroiyama. On 
■ion inlo the Hôtel-Dieu Sept. 26ih, she presented a very wl-H- 
d syphilitic roseola. She bad scvere paiu:^ in the supra-orbital, 
al, and !nib~ occipital régions on both aides, buzzing in the ears, 
insomnia, and slight lassitude, " Every evening," said thia patient, " I 
fleel a4 if eut with a razor in the ueighbourhood of ihe temples and 
towanis the verlcx, and aimilar pains in the cyelids and forehead." i 
Thew symptoms yielded in a few days to iodîde of potassium. 

S\i ^ jj^ ri'lîeved them, but less rapidly. 
secondaiy cercbml affectious, eonsult : Aug. Berger, Zur^ 
h der OêhimaffKclionen bci secundàrcr SyphUii, luaugiiral ' 
h.,.) ' 

lis period of syphilis, paralyses are not fréquent, those at 
ka«t which are coonected with a material lésion of the ncnroua 
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centres. Amongst the numerons observations contained in tlùs 
work upon syphilitic affections of the nerves, there is only one case 
of secondary syphilitic hemiplegia, and even that presented no appie- 
ciable cérébral lésion. This case was that of a yoang man affected 
with syphilitic impétigo^ six months after the appearance of a 
chancre, and who, almost suddenly, was seized with henaiplegia of tlie 
right side. The autopsy did not reveal any lésion appréciable to the 
naked eye, and no microscopic examination was made.* Our leamed 
coUeague, Dr. E. Yidal, had an opportnnity of observing a ratber 
siroilar case. The hemiplegia supervened shortly after the disappear- 
ance of roseola ; the recovery was not qnite perfect. Dr. Koh bas 
qui te recently given a casef worth adding to the preceding. A 
woman, 47 years of âge, observed, four or five weeks after the appear 
ance of a discharge frora the g*enitalsy a papulo-squamous syphihde 
with adenopathy and alopecia. Â fortnight later, she had cephal- 
algia, pains in the right eye with impaired vision on the same side, 
and weakness of the lower extremities. On examining this patient 
a few days afterwards, there were fonnd, besides the above symptoms, 
iritis and condylomata about the labia. The weakness of the left 
lower extremity soon became changed into complète paralysis, which 
occurred with dropping of the right eyelid after a convulsive seizure. 
In conséquence of the administration of iodide of potassium a shght 
amélioration showed itself, but fresh convulsive attacks brought on 
apatliy, somnolence, stertor, and finally death. The autopsy showed 
infiltration of the méninges of the convex surface of the brain with 
a yellow exudation, which was found also in the form of small 
masses in the substance of the hémisphères. Such are, so far as we 
know, the facts know^n conceming secondary lésions of the brain ; 
now that we hâve pointed out thèse facts, we shaU not attempt to 
comment upon them. They are too little numerous, in fact^ to 
autliorise us to admit with certainty the existence of secondary syphi- 
litic manifestations within the sphère of the encephalon. 

Â like nserv cannot be practised with regard to certain local 
paralyses, which affect especially the encephalic nerves which traverse 
the bony canals of the base of the cranium. Under thèse circum- 
stances, however, it may be asked whether the paralysis is not rather 
the effect of a change in the fibro-osseous canal than in the nerve 

• Obs. XLVI. p. 173. 

t Prager Med. Wochenschrift , 23, 1864; and Scbmidt's Jahrb,, Vol. 
CXXV. p. 312. 
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iUelf, wIiethfT thcre is siraply a question of au iiiJirert paniljsi. 
The very seat of thèse paralyses apjieiirs, to a_ certain ext^nt, toi 
jutiitj this vicw. 

Bassercsu* saw two cast^ of fncia! liemiplegîa occur soon aft«i 
Ihc ontbrcak of an crythematous syphilide, Davaînef haa seen tliia 
affection supervene a month ufter llie primary lésion. Several rathei J 
«lïiilnr cases were funiished by ourseWes îti a work of earlîer dBtB.{W 
Sinec theii, two fresU cases^ liave becu publisheJ in wliidi, na in thsT 
piw»ilitig cases, tlie facial hemiplegia aliowet) ilself sfter an ex«J 
nuthctnatoiia syptiilidc. Lastiy. auolher case of Ihc same kind lia 
comc to our knowledge, wliich was communicnted to tbe Medicatl 
Society of thc second district by Dr. Lcfeuvre. In ail thest; case^-l 
the facial bcmiplcgia, which gcnerally came on auddenly, was notl 
qnite complet^.-, tbe orbicularis palpcbrarum wns toucbed, bowaver^f 
and clcctric cicitabîlity diininisbed. Tlie anarani^tic or concomitanti 
symptoma alone scrvcd to form tbe diagnosia, as there waa no speciall 
symptom présent to revcal the origia of the affection. 

Thc prognosis of secondary sypliilitic paralyses is not vcrj un-J 
fiiïuurablc, cvca if wp overlook tlieir connection witb sypiùlia; bi^l 
knowledge of tliîs connection adinits oF onr exi>editing the coursai 
diwQxe and ubtoining a more rapid cure. 

tbe fitudy whicb vo bave madc of the syphilitic exanthemats, 1 
ive inid a few words concerning the chief secondary manifesta-l 
Hon tn tbe organs of sincU and bearing. We shall not hâve toi 1 
lerert to tbis snbject but, to complète our study of secondary lésions, I 
we must point ont tbe fréquent and unly too oflen serîous aficctious I 
of the varions membranes of the^eyc 

AprEcno!f3 op thb Orqaks op tub sgnscs. — Sipuilitic 
Opotualuus, 
Trufan Petromui, De nuriiim atquc oculotom lesîone, în Aphrodi- 
p, 1337. Do morbo gallicn, lib. vii. cap. viit. Diipré. Dca ufTectioDS 
lilitiqueade l'œil. Thèse do Paria, 1837. Maekmtie, Traité prntique 
dei tniiliidîea île l'ieil. Paris, ÏS57. Dmoiiii'Hier» et Gimgelin, Compcn- 
diom de chtror^e pratique. Paris, 185S, /)r*»uirrf«, Trailé des mMla- 

K Traité ilet affrct. dt Ut /«au ti/mpt. Je la lyphîlù, p. 76. 
Compta rmidut de la HorifU itt biiitogùi, t. îv. p. 109, ISSÎ. 
ke L£OD Gros itnd ifuncBrcaui, Dti afftct. ncm, typhClillquet, Obsenr. I 
'III., LXIX., CCLVIII., CCLIX-, CCLX., «nd CCLXI. 
I Langlcbert, Gai. det Mpitavx, p, 173; Ilnbiiniid d'Angcra, mém 
joanuU, p. £82, IStU. 
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dies des yeux. Paris, 1859. Sichel, Sur les différentes formes de ramao- 
rose, et spécialement de l'amaurose syphilitique, Gaz. med.^ pp. 28 et 29. 
Paris, 1859. C SteUwag von Carton^ Lehrbucb der praktiscben Angeii- 
heilkunde. Wien, 1861. Whart(m Jones, Practical treatise on disetses 
of tbe eye. Deval, Amaurose syphilitique, utilité de ropbtbmlmosoope, 
Union méd., t. iii. p. 307, 1859. H, Taylor, On certain sypbiliUc affections 
of the eye, British Med. Joum,, 1862. Analysis in Oaz Méd^ p. 424, 
1863. Meilhac, De Tamauroee syphilitique. Tbése de Paris, 1863. Coed, 
Sur l'amaurose syphilitique, Oaz. Méd. Lombarda itaUana, 1864, No. 10. 

In the first years of the présent century, Travers and Lawrence 
in England^ Beer"^ in Germany, and Sichelf in France stadied the 
syphilitic lésions of the eyelids and iris. It was the ophthalmoacope 
which enabled us to discover the lésions of the choroid; forQraefe, 
Desmarres^ and Follin was especially reserved the honour of desciib- 
ing them well. 

Of ail the manifestations of syphilis^ the affections of the eyes 
are perhaps those which it is the most difficult to classify. They 
sometimes accompany the exanthematous syphilides; sometimes, 
more tardy in their appearance^ they constitut^, so to speak^ a tran- 
sition period between secondary and tertiary affections. In gênerai, 
they invade the eye from its anterior to its posterior part^ and are 
the more circumscribed and more serions in proportion as the period 
at which they supervene is further removed from the first appearanœ 
of the primary lésion. In reality, no membrane of the eye is exempt 
from the attacks of syphiUs. The iris and the choroid are the most 
liable, and as, after ail, the morbid localisation is most frequently 
limited to one or other of those membranes^ it follows that we are 
called to study in succession the changes peculiar to each of them. 

Syphilitic Ieitis. 

Lawrence f On the Tenereal diseases of the eye. Londoo, 1630. Vel- 
peau, Dict. en 30 vol., art Tritis. Amnxon, Iritis séreuse, &c Annales de 
la chirurgie franc, et étrangère, 1844, t. x. Jacob, Treatise on the inflam- 
mation of the eyeball. Dublin, 1849. Etcord, De Tiritis syphilitique ; 
Annales d'oculistique, t. xxxvi. Ch. Deval, Des affections Ténériennes de 
l'œil. Gaz. méd., p. 2, 1848. Tarignot, Gaz. des hôpit., 1848. 

• Béer, Lehre von den Augenkrankhviten. Wien, 1813-1815. 

t Sichel, Gaz. des hôpitaux, 1833, No. 32 ; Traité de Vophthalmie, Blc, 
1837, p. 426-456 ; Journal des connaissance médicales pratiques, déc. 1840, 
p. 65 et suiv., janv. 1841, p. 97 et suiv. ; Iconographie ophthafmologique, 
Paris. 1853, p. 120. 
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■ctcbcd bj Béer, Da]rj'raj)]6 and Sichel, sjphilitic iritis bas beeti 
I wgBnis its ajinptonia, bj Lawrence, Desmorres, Mac- 
, Wharton Jones and most modem ophthalmologists. One 
e «athors wbo bave mo?t curefully studicd it in na anatomical 
f view, Vinthow, recogiiises a superficial iritîs {peri-irUii, 
intit teroia) and a deep-sealed irîtis (iritU paTenchymalosn), of 
whtch the oae causes synuchia and utresia, while tbe other occasiona 
itices, thi'ckenÎDgs and rétractions. The saue nuthor inclines 
||(o admit a gmniny iritis, so tliat there would be met with in 
i ail tbe auatomical furms whicli wîll be potnted out furtbcr 
B the tiver, Ibe lestide^, and the [irincipal viscera. Iq fact, tlie 
Blitic cbanges in tbe iris do uot always présent the samc charac- 
t somc, more superficial and aiso more extensive, invade the 
e membrane of Uie iria ; otbers, more tardj in thcir appearance, 
B deep-seated, and moce circumscribed, scarccly pasâ, in certain 
If the limita of tbe ciliary circle. VVhen thej bave tbeir scat in 
'lis, it il in l!ie tbickness of the iris itself that tbey are de- 
îd, to attuin thcir cumpldion on its surface; but we rarely 
Il opportunitj of cxamining tbose îcsiona of sjphilitic iritia 
1 certain nuthors bave compared to guium)' duposita. How- 
t A. Groefe and Tolberg,* baving eitirpnted a s_vphibtic tiunour 
i iris nhieh tlireatcned to destroj tbe eje hy suppuration, 
I that tbia tumour prcsented, on examination with tbe micro- 
«cope, ail tbe charactcra aasigned by Virchow to gummy tumouja in 
0» earlt stage. This cuse, nbicb shons tbat the iris may become 
ttlB tcat of dcpoaita analogous totbegummydeposits, explaJna beyond 
it tbe existence of those pretended abscesses of sypbilîtic iritia 
are probably notbing else than guraniy tubcrcles in tbe laat 
The latter, morcover, knowii to Béer uitdcr tbe denomina- 
f condylomata, maj- burst into the anterîor cbamber, and be- 
I the Btarting-point of a hvpopjon, or even, but more rarely, 
I thcir vay outwardly, after haviiig perforatcd the coraea, as 
I iii the caae of gummy tumours of the testîcle, which aome- 
k even ticstroy the tunica vnginalis, 

n>hililic iritia bas a slow, uncertain and often insidious com- 
ment. Of ita sj-mptoraa, sorae are objective, others «nbjectire. 
eiive ympUim*. — Wben tbe afFeclioo ia weU-marked, the eye 



' Aroliàjîir i^thahiwh-g., ' 
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is red in conséquence of the injection of thé vesseLs ; the iris, dnll 
at first, gradually assumes a dirty, greyish, dark coloor, which does 
not admit of seeing as distinctly as usual the beautifol arrangement 
of its fibres. Sometimes there are eiren seen on its surface small, 
isolated élévations, of a brownish red colour, and which Bicord and 
Nyman compared to syphilitic papules, but which consist exclnsively, 
perhaps, of extravasations of blood. The margin and afterwards the 
free edge are attacked successively. Uneven, irr^dar, and more or 
less altered in form, this latter présents a bluish red or rusty tinge, 
which afterwards passes into yellow. 

Such is the iritis contemporary with the syphilitic exanthemata. 
In more tardy iritis, we may chance to observe, besides thèse changes, 
swelling and discoloration of one or several points of the iris, uext 
the small whitish tumours mentioned above, and lastly the inflamma- 
tion of the eye which may be the conséquence thereof. The aqaeous 
humour then accumulâtes in the chambers of the eve, sometimes 
the cornea is even seen to become opaque and to présent small 
brown points, and the symptoms of punctuated keratitis are observed. 
Under thèse varions circumstances, the movements of the iris are 
slow, difficult, or even impossible under the influence of excitants, 
the pupil is more or less contracted, angular, and drawn upwards or 
downwards ; its retracted edge is sometimes adhèrent to the capsule 
of the leus. 

Subjective symptoms. — One of the first symptoms, pain, slight at 
first, soon becomes more severe, and is felt not only in the eye, but 
around the orbit. Continuons, it présents exacerbations during the 
night, more intense perhaps in the late period. Wateriug of the 
cyes and photophobia are rare, but vision is most irequently impaired 
in proportion to the greater or less obstruction of the pupiL Scin- 
tillation exists only when the more deep-seated membranes of the 
eye are affected simultaneously. 

A feeling of gênerai uneasiness and slight fébrile condition accom- 
pany thèse symptoms. Both eyes may be attacked at the same time, 
especially if the iritis be precocious ; but, in gênerai, they are invaded 
one after the other. Under thèse circumstances, moreover, relapses 
are not rare. 

The course of syphilitic iritis is slow and its duration compara- 
tively long in the absence of any spécifie treatment. Recovery is the 
usual termination of early iritis {iritis serosa) , but itis notalways that 
of late iritis ; the latter may leave behind it synechias, deformities of 
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h pupil, and o persiateni dimness of sîght, besîdes serious com] 
■oiis of wliicb it tnajr Ik^ the origin. 

'*, — The rusly or coppcry tinge of the free border of tie 
1^ tfao more or less angular deformities of Ihe pupilliu-y opcniiig, 
Bome cases, fhe présence of condjlumatous or tubercular 
; snch are tlie indications whicb niay serve for the diagnosia 
I sy])hilitic iritjs ; thèse indications, howevcr, are not of absoiute 

e unlrss thure eitst at the sarne time svinptoms of sccoudi 
jphilis, or at least traces of syphililic infection. 
iTbc 5I0W evûtuliun, the defuruiities or eveu perforations w1 
letimcs follow the s)phihtic deposita of iritis, will serre to 
tiiifçaîsh thèse dcpoaita from the abscesses with whîcli it migUt be 
possible to coDfoiind them. But it ia with rheuoiatic iritis in par- 
lieiilar (hnt svphihtic irilis présents close s^mptomatic analogies. 
e foUowîng table, wbich we ovrn to ihe comphùsnnce of our c 
lûbed coUeague, Dr. Â. Sesmarrce, ap|jears to in cl u de 
ppletcly as possible Ihe dilîerential indications of thèse t 
clions. 



mp^H 



idai^^^^ 



Svpnii.iTic Iritis. 
^aetite ijmptotnB. 
w devclopmcDt of tbc diseoBe. 
InwûhgreeniJMColoriiUoDortbe 
dimneM of llie comea and 
Iqueons humour. 
Ililteratie cîrrle iittk dùtinct. 

■iid pupillnrj exudations. 
Bctiialed kerntids in tbe last 
Jferiod. 
idyloinata or irit. 
f liltle photnjthobiiL 
bwaloHug of eyrt. 
ter»! dulness of cyes. 



Aliraf B acutc symptoron. 
Rnpid deïclopmeiit. 
No diBcolornlbn of irii 

sqncous h 11 m oui 

trnnxparencjr. 
Ctrcte rery distinct. 
Srnechitc rare. 
Never puticlualed kcratitis. 

No G0iidy1oinB.In. 
Intense pliolophnbin. 
Abundnnl walcnng of ejca. 
I.yea uuuiiually brigbc. 



e prognosis of syphilitic iritis is generaUy unfavourable. If,™ 
Q it is precocioas and carcfully treated, this alfeetion most fre- 
(ntly dianppears wilhout leuving any trace, this is not olwajs the 
B wben it is left to ilself. Under thcac drcumstances, it majp. 
Iknd lo the choroîd or the relina, and cause the dectruction of tl 
Late syphiiitic iritis i« a daugcrous affex:tion, and may com 
niae more or U-ss the intcgrily of ihe fuuction of vision. 



200 ACîi'-15.ZI) STPHILI5. 



2)e <Çr*r/?. Aff«r^ocj ^jz'iLL^z .rrî i-ts yeux. D^uacLe Klinik, 1S55. 
\ou 21 : ^'"î ArciiTe:» z-i-*r. i* 2:4ii-»iT.. li-SL*. ^ i- p. ^7. .1. 5«;4Li.'s^. De 



£Ppeflnfi£es o^ «cr.rLiArv «jphilii. Op'-:h.%!Tr Hofpit&l Répons, Vo!. 1-, 
im. 243. 251 : uid Annal» d' :<rili3i:-: ae. t. xlii. p. I<73 J. Ga.Vx'wriii. 
Ofaa»T»sioii9 cLini-|!i^ §zi l^ zLilxi:^ d«i jeux. Paris. 1S62. £ick. 



U^rtkK A:IJiA d'ophcLalmoâoipie. Puis. I>53. 



Lie irlrls, chor-.:'i:r!* i? an a5î<:tioii noc verr onfrequentlr met 
wish in ibe course of 5«t<:on»iarT sjpiiilis. Scarceîj smdied before 
thc application of îhe r^â'=H:tir.z mirror to the examination of 
iensL2^TLttls of vision, i: hi* on.j real^j hccome knovn of Ute 



The feeble réaction which accompaaies choroiditis contributes to 
lender it5 outbreiik sometimes uncertain ; at a later period, it mani- 
festf, like iiitis, two 5ets of phenomena, the one subjective, ihe oiher 
ofcjecnVe. 

Subjective apnptomJi. — A slight dimness, a kind of lassitude of the 
ère, a «ensation of pain fui tension, are the first srmptooi; vhich 
snract the attention of the patient. The lo5s of power of sight in- 
œases gradually, objects appear as in a mist; sometimes, but 
esceptionaily, the patient soe^î lîxed opaque spots or mu4ca rc//- 
iffgki ; thcre i? no scintillation unless the retina be simnhaneouslv 
i^ted. Thc sight, weakened at first, may afterwards become en- 
oiflr lost. The pain also is liaUe to become more intense or even 
10 présent noctumal exacerbât ions. 

Objective nymptoniH. — Much more imjK)rtant are the symptoms 
{ornished by direct and ojjhthalmoscopic examination. Long veins 
^h a sinuous course are seen upon the conjunetival surface of the 
jckrotic which, for the most part, like the recti muscles, converge 
I0vards thc cornca, where they anastomose with each other to form 
^hes with their convexity towards the circumference of the comea. 
^Tîth this injection, thc lacrymal sécrétion is not modified, the 
iBterior média of the cyc arc transparent, and the opening of the 
^mil remains normal, unless there bc a concomitant iritis; the 
«0ver of contraction in the iris is, however, diminished. 

^ith thc ophthalmoscopc, the vitreous body is seen to be hazy, 
W 8**^ '"'^ '^hite flakes thc size of a small pin's-head or in the 
£|lgi#'' webs are sometimes seen floating in it (Bader). 

Af i eye is seen the optic ner\'e, not distinct, but as if 
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■ or a thick fog, veiled aa it vere with gsnzeJ 
) 8ome exteiit, effaced outlines. Its jeliowisH 1 
iBColonr in Mme cases has led to its being compared to certnin 
mces of the sun îu an atmosphère charged with vapour. The 
a of Ihc choroid, injected from the commencement of the affec- 
tion (rançeslive cboroiditis), are frequeutl;, later on, dimînisbed in 
axe, and scarcel^ recogiti?able. Tlie pigmentary laver may be 1 
modilïed nnd le«>3 opaque (pigmeotary macération). Laftiy tlieift 
are icen, chiefly upoii the ijosterior segment of the choroid, httle 
white patches of Dxudation, surrouoded by a reddish brown ring, 
■ligbtly pmminenl at lirst, and wbich, aceordîng to Graefe, are often 
perceptible to the palîcnt, in the fonn of central scotoma. Re- 
gwded by somc authors as an advanced dcgree of syphilitic choroi- 
dititt, tnay not thèse patdies rather constitute a spécial anatomical 
type ? This vîew appears to us legitimate, for we know that syphi- 
fiUc manifestations, even in the secondary period, may assume 
Tarions forma. Somc aiithors admit, moreover, several varieties of 
■yphihtic choroiditis j not only do they recognise a congestive cho- J 
roiditis and an exadative cboroiditis, bot to the latter they accord!! 
a diffuse furm, in which the hack of the eye looks as if veiled^T 
ftnd a drcuioEcribcd form characterî&cd by small wliite pnt«bea ofj 
exodalion. 

Syphilitic cboroiditis develops itself most freqnently without irilis^ 1 
«hich is easily explained by the independence of each other of ths 1 
tw-o membranes, It occupîes one or both ejes, but tlie tendency to | 
become dujilex appears to be les.« in proportion as the syphilis is of ' 
longer standing, and that no doubt by virtuc of Ihe same gciiersl 
law as, we know, governs the cutaneous changes. In sorae cases, 
however, the coexistence of iritis and choroiditis may be observed, 
somctimes in the sanie eye, somctiines in two différent cyes. In Ifl 
cases observeil by Gniczowsky in Desmarres* clîaicnl words, tbere 
vas fl concomitant choroiditis six times. 

The course of syphilitic choroiditis is nsually slow ; this affection ] 
Eomctimes lasts for montbs, in the course of nhich it may présent^ 
mcceasive aracliorationa and aggravations. 

Hecovery is the most common termination of this affection, pro- ^ 
ridcd it be rec-ognised and treated suffiriently early. The ntreons 
humour regains ils normal transparency, the white patches becomfl 
eSiiccd, tbe optic nerve ciearx itself ; there then rentains oo othe^t J 
trace of the change in Ihc choroid cxccpt sinall disseuiiuated liig«^~ 
neutary spots, which may give to the retina an appearance sjmilar^ 
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Sjphjl 

I ■dm iUcd 



Sjphilitic rctinitia is not, like iritis and clioroiditis, an afTecliol 
■dinittcd withont dispute by ail optiialmologists ; some, and amonj^ 

" t are Qraefe and Folliii, regard as clioroidîtis most of tlie deep- 
1 affections of the eye which snpcrvcne in tlip course of tbe 
ndary period. lu addition to disaemiaaled cboroiditid, Jacobsoti 
» a B^pliilitic retinitis which maj coexist or alternate with 
mdaijr syphilitic éruptions, n-illiout having been preceded by 
s or choroidititt. This lésion of the retiiia yields to an anti- 
ayacrnaic Irt-atioeiit, while ît persista îndefinîteiy nnder a purely 
aiitiplijoj^tic trealment. 

ïl^taxas, Scbreiber, and some other authors hâve given, after 
Jacobimii, cases of secondary sypbilitic retinitis ; but thèse ca«e8 are 
fcir, and it may bc askcd whether the choroid vas not the mem- 
brane primarily affected. 

HowL'ver ibis miiy be, a new symptom présents itself hère, which 
don not exist in simple ehoroîditis, vîz., a pbotophobia more or h 
btcuse and which often rendcrs difHcult an examinotinn with tl 
Opbtlialmoscopc. llie patients, nioreover, often see luminons ringi 
spots, mvteiË volilantei, &c. Tlie exterior of the eye preseni 
nothing iMfCuliar, but the voîscIs of the retina are injected, and tl 
membrane présents an abnorma! culonr and a waut of tronspurencyj 
espeieially manifost in the nciglibourhood of the oplic ncrvo, wbei 
soindhing rcsembling œdema is observcd (Desmarres). Beddish 
pink, tlip optic tierve hns ill-defined outliiies, surrounded by n dirtj 
greeazone [Scliteiber's case). In a case which he relates, Liebreich" 
describes as foUows the change in question : — " Tbe veîus whicli 
opward? (in the inverted image) are much dilateii and tortuoui 
while the vcssela which run downwards are very small and partialh 
obUterate^l ; tberc are while, striped patches of diilness on the in- 
ternai surface of tbe relins, which ciercise so much compression 
apon a wholc bundle of vessels that certain branches are thereby 
translormed iiito vory fine white liues." Let us add that in tliis 
case the choroid waa afTectcd. 

Sypbilitic retinitis hns a slow évolution and a comparatively long 
duration; undcr the inâueu<:e of an appropriate trealment, it may 
tcrminate favourably ; it te, neverthcless, sometimcs foUowed by 
atrophy of the optîc nerve and a persistent weakness of ' ' 
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The diagnosis of this affection is to be made partlj from a know- 
ledge of the antécédents of the patient. Albuminons letinitis might 
simulate syphilitic retinitis, but the great namber of hsemorrhagic 
points which accompany it and the intensity of the white spots 
peculiar to it suffice, in gênerai^ to prevent a mistake prejadidal to 
the patient. 
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CHAPTER IV. 



■VaaOD OP GUUUT PRODUCTS, OTHERTTISE CALLED TEETIABT AND 
QPATEKNABY AFFECTIONS. 

General charaeter» of tiese affectiom. — Tlie name wbich I adopt 
hère il not only in accordance with the désignation.' wbich précède ; 
tt luu furlher, in oiy opinion, the advantage of cotiveying an idca of 
the tDatorial change which, henceforth, will exercise a fatal iiifluenoe 
over the wbole pulhological picture. The great dissémination of the 
inorbiJ cflccta had auggested to me the notion of calliug this last 
phase bj the name of the periotl of ConH'Uutional Affection». Having 
leach»! Ûtif point, after a hait of greater or less duration, syphîHs, 
etrippcd of the chief attributes of virulent discales, ia no doubt a 
oonstitutional tlisease in the sensu iu wbich Huntet employed the 
tcriDi that is to say, a disease in which ail parts of the body may bc 
sffocted in onc and the same manner. But the anataniical idea con- 
Dected with the former appellation deterinined the choice of it. 

In the prcccding chapter, we saw the morbid localisations of 
sypbilia liniited chieily ta the skîn, to some of the mucous mem- 
branes, and lo a smali number of the orgnns. Proin this tirae 
•ypbilis extends ils manifestations beyond those limlls, and we fînd 
it everywhere where a web of conjunctive tissue exiats, that is to say, 
in oll parts of the body. Various orgaiis, having in common onlj 
Iho conjuDctive élément, become separately or simultaneously the 
Beat of unltiple manifestations which nlwaya express theraselves, 
apart from certain différences of form, by very analogous, if not 
îilcntical, lésions ; 

To the trsnsiont superficial changes described in the last chapter 
aucceed lr^.<iion9 of a spécial nature which do not spare the viscera 
nny more than the integumeut. It is iio longer simple hypectemias 
with or «ithout exuilalion, in&am mat ions slight and of short dura- 
tion, but profouud changea essentially slow iu their évolution, and 
marked by chronic inflammations. Sometimes eztensive and dis- 
Beminaleil in a single organ, they are rather compamble to the 
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chronic phlegmasioQ ; somctimes more limited and circumscribed, 
thèse changes appear in the form of nodules or tubercles, and it is 
then that the name of Gummy Tumours [gommeê) is more particnlarly 
reserved for them. 

Thèse two anatomico-pathological varieties^ diCfering only in form^ 
hâve the same starting-point and the same structure ; they express 
themselves^ at the outset, by the appearance, at the circumference of 
the minute vessels, of nuclei and cells which^ according to a cele- 
brated German school^ hâve their development in the interior of the 
normal éléments or corpuscles of the celhilar tissue (cellular proli- 
fération of Virchow). According to E. Wagner,* thèse éléments 
of new formation affecta in référence to the adjacent tissue, a spécial 
and altogether characteristic arrangement, enclosed as they are in 
cavities more or less spacious, formed of cellular tissue. But while 
the trabeculo!; of tins cellular tissue are sometimes very délicate and 
enclose sometimes a single cell or small number of cells of new for- 
mation, at other times there are seen large strips of this same tissue, 
amongst which are grouped together considérable masses of cells, 
themselves separated by very fine trabecular prolongations. 

Whatever may be the correctness of this view, which, in my 
opinion, is very doubtful, it is certain that the cellular tissue is the 
seat of the production of the syphilitic neoplasm. But, if this 
neoplasm f be disseminated and little abundant, its organic energy 
may permit of its transformation into tissue analogous to the adjacent 
tissue, ùe.y into cellular tissue. If, on the contrary, this neoplasm 
is deposited in largcr masses, it has of itself a lower vitality and its 
cléments soon undergo a rétrograde action, a sort of degeneration, 
from the centre to the periphery, the last stage of which is atrophy 
with fatty molecular transformation. The volume, consistence, and 
colour of thèse masses are, however, variable. The changes which 
they undergo also vary in rapidity, whence varions différences which 
Virchow attributes solely to the ground, to the more or less loose 
texture and vascularity of the tissue in the midst of which thèse new 
products develop thcmsolves, but which appear to us to dépend also 
upon the constitution of the individunl, his habits of life, and the 
atmosphère in which he livcs. 

The two nnatomical forms in question may occupy the same organ 



• Arvhiv,fur Hcilkunde, Nos. 1, 2, 3; 1863. 

t Tvttit' des affections nt-rv. syphtfitiques, Paris, 1861. 
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I Uw «BOic timc. Their ootset îs insidioua and iheir présence never 
{Rtsea those Tebrile or rcactionar; pheDomena wliich ve hâve fre- 
Bentlj' observi;(I to précède the eïoliition of secondary affections, 
■etr évolution îs slow, their duration slvays longer thau tbat of the 
itter afTectiona ; but that which espccially distinguishea them is the 
^pdc in which they termiimte. In short, wUile the lenons af the 
hcondary period leave no appréciable trace of tlieir passage, the 
Balotnicnl locolisationa with wliich we are now occiipicd change or 
Itotroy more or lésa completely the oi^an in which thej- exist, and 
host frcfinently commit irrcmeiliable ravages. Thèse are, in the cise 
fa cliirused hvperplasm, furrows and dépressions more or less deep 
Id in the forin of cicatrices, changes which resuit from a propeity 
bcnliiir to ail the new formations of cellular tissuc defiuitively organ- 
îed, and of which the tissue called cicatricial js tiie prototyjie ; they 
he, in the case of gnmmy prodnctfl, partial, circurnscribed rctrac- 
fans when tUerc ia ahsoqition of the product, ulcérations and 
wp cicatrices whcn tlierc is softuning and élimination. Ilnice those 
btneroiu, characfcristic modiiîcatioua in the eiterual form of the 
k^ans, but u[>oa which we cannot dwetl now, as we shall bave to 
ptert to them when Hj^cnking of tho viscera separately. 
[ Ponctional dérangements varyiug according to the orgaa affectcd, 
r OTcn ïcconling to the portion of the oi^n affected, .-«uch ia the 
nnictcr of the symptomatic cvolution of the changes with which 
h are occuiiit^d. 

[ Glandular lésions are not wanting hère nny more thau îu tlie pre- 
bditig period ; but inslead of the 9U])erficial glands, it is the deep- 
Bitcd and cipcciully the viscéral glanda which yield to the attacks 
t syphilis, fut this is nbove ail the viscéral |>eriod of ihe disease. 
tOT this lensoQ, the jiatient is not only chloro-anieniic, but soon 
ills inio a statc of cachexia and marafmu». 

Tho afTectionm wbich show tliemsclvps in this new stage rarely 
bexist with ihose of the period of gênerai éruption ; nsually coii- 
pmponry, they may fairly be said to coustitute the laat phase of the 
iaease. It appears possible, however, in n certain nnmbi-r uf citses 
■ Icost, to fmd a kind of progression in their courte, and we tnny 
■en, in accordauce with Ibo reccived vicws, admit tliat this latter 
penod attainc cnui]iletioii in three phases : — In the Rrst appear 
[Kp-woled lésion» of tlie sldn (tuberclcs, rupiu) ; — iu llie second, 
hanges in tbc sub-cutancou» cellular tissup, fîbrous tissues, tendons, 
kuatio, and boues;— lastly, in the third, supcrvcne affections of 
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the viscera. AU thèse manifestations usnally occor late^ not a few 
months after the syphilitic contamination, but one or seTeral, and 
sometimes twenty years after the first appearance of tiie primaij 
lésions, when patient and physician hâve had ample time to forget 
them. 

One question remains to be elucidated which is not withoat in- 
terest in référence to the différence which exists between the mani* 
festatious of this period and those of the preceding period. Is 
syphilis still inoculable ? Vidal has spoken of the inoculation of a 
syphilitic ecthyma ; but on reading the case which he reports in 
référence to this point, we soon come to the conclusion that the 
affection in question really belonged to the period of gênerai emp> 
tion. Until we hâve further évidence, it would appear that syphilis 
is not inoculable in this last stage. Is it hereditary? This is pos- 
sible; but, in any case, tlie hereditary tiansmissibility does not exist 
with the same degrce of force as in the preceding period. (See 
Hereditary Transmission.) 

In opposition to the generality of syphilographers, we place in 
this last stage of syphilis the deep«>seated affections of the tegu- 
mentary system, such as deep-seated ecthyma, rupia, &c. The co- 
existence of thèse affections with lésions of the bones or viscera is, in 
fact, too fréquent to make it possible to separate the stndy of them 
from that of the latter and to place them, as is usually done, in the 
list of secondaiy manifestations. The ordinary period of their 
appearance as wdl as their anatomical modality sufficiently point ont, 
moreover, that they find their right place hère. 

Article I. — External Teoumentary System. — ^Takdy Syphilitic 
Dermopathies or Deep-seated Syphilides. — ^Lésions dp the 

SUB-CUTANEOUS CeLLULAR TiSSUE. 

§ 1. Cutaneous lésions. — Deep-seated sypbilides. 

Circumscribed and generally arranged in groups, deep-seated 
syphilides présent themselves under varions aspects ; most frequently 
of a semi-lunar, horseshoe, crescentic, or T shape, they usually havc 
a co])ix?ry colour or one resembling that of lean ham. Their struc- 
ture has been little studied hitherto ; it may be said, however, that 
they liave, with the exception of the pustulo-ulcerative syphilide, an 
anatomical contstitution very analogous to, if not identical with, that 
of the more deep-seated lésions of the sub-cutaneous oellular tissne 
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F tho visceta ; tUey usually ruii a slow course and terminate 
r in R'-goliition, or ulcération, lenving beiiind them, uot a aimple 
ffiscoloration but » true cicalrîs, whîcli diffère slighl.ly accordiog ta 
!liç particular mode of terminatîon. This circumslaiice, conjointly 
^the absence of premoiiUory symptoius and the laie period at 

■ lliese afiecttons oppear, neceasoriiy indicates a more advanced 
B the morbîd évolution, and thos the division whicll we bave 

1 19 juatiiied. 
tin llicse circu m stances, tlie deep-scated syphilides group 
» quite naturnlly nnder two heads, according as the ele- 
y leatiou bas fur ils atarting-point a pustule or a tubercle. 

■ ia leason, thcrefore, for distinguishing ; 
T'ortulo-ulccralive aypbilides ; 

VTubercular sypliilide». 

PumiLD-ULCERATIVB, BlILLOUS, DeEP-SKATËD PuST0LAR 
SïFUtLtDES. 

B place iîi this group several affections wbîeh appear contcm- 

asly with chniigea iu llie cellular and fibrous tisBues, the 

9 and muscles, sonietimes even witb lésions of the viscera, and 

wln'ch, dcspite a différent initial lésion, ail finish by ulcérations more 

Of lésa dcep. The crusis, which are often thicJc, fomiing wpon the 

^Ju&ce uf thèse utceration?, hâve aiso oblained for tbese symptoms 

^^^^bme of Pustnio-crustaceons Syphilides.* 

^^^Bb c&rlier sypliilograpticrs, who described thèse manifestations 

H^Hv the nsme of Putlulir cum cortice, recogiiiscd several species of 

ttnn, sucli ni jmstttlœ eru»t(/sip, corrorina, putiitla ostracotie, from 

tbeir rcscuiblance to oyster-sheiJs, &c. Fréquent in the Inst centu- 

I ries, thèse éruptions are inuch tfss ko in the présent day, exci^pt 

|)erh*ps in soiue marshy or duiijji countries and in certain sea-port 

towns iii wliich the lowest port of the population is addicted to 

s liquors. 

Mitlj Bubject to épidémie influences, thèse morbid dctermi- 

if syphilis bave been obaer\ed iu most of the épidémies whieh 

i and in that of the fifteenth ceutury in particular. The 

Uty of the autbors of that period apphed themselves, in fact, 

1 descriplion of thèse ulcers as eroding the flesh and eating 
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dowu to tKe bones, ... " Exulceratœ imle exedtJnuil, morr e 
olcerum qute phagedenica appellaiitur, stqnc interdum non «olnii 
cames, iied et aisa etiam ipsa inBciebant." * Thèse diseases arc kt 
présent much more rare and )ess senous. 

Eleoientar^ lésions diS'eriug sligfatljr as to llicir extcmal ohanoten 
are ohscrved at ihe outset of eacli of ihe affections whicli cotutitalt 
the group in question ; the three followiiig varieties tttitj Le dûtin- 
guished : impétigo, tcthyma, and rup'ia. 

When the pustulo-ulcerative syphilide cûmmencc? witfa (rroopi o 
impétigo, a red spot is ârst seen upoti w)iich smali piistuks deTd<ip 
themselves, the burstiiig of which is followci) bj cnists mon; or Icai 
thick and greenish. 

Very eimilar phenomena are obscrfed iit cases of deep*s(ated 
ecth^ma and of nipia, in which the whole différence coiisists ïn 
uumber, exteut, and the mare or less serons aud sangninroos con- 
tents of the Teaico-pustules which surtnniint the red spot. Hoir* 
ever the case may be, the buUu; or pnstnles sooti bunlj, tlmt 
contents tbick^n and form a thick, tnoist, vcllotri>h oi greenisll 
cruat, which grnduntly drics up and assumes a brawnish tint 
Around this erust occura a frcsh swelling of the skin, thoi ( 
crusts which are added to the preccihng oiies. Thcu coiii«s aoa 
crop, which behaves with regard to tiic second as this did town 
the lirst, aud so on, sa thut nfLer a certuiu timc there ciists {tsft- 
cialiy in rupia) a kind of imbrication of unevcu cru^ts, mort in- 
qnently rounded and in form of shclls, and siuroouded bv a tivid r 
ring. Under thèse crusla thus imbricaled exists an iiregnlar i' 
with a greyiah lloot formed of granulations of small volume oflM 
covcred by a false membrane. The edgcs of this ukcr, whîch an 
soft and split, are aet, as it were, in a framc, in the more or 1«« ihiefc 
and colourcd cnists which altach tlieinselves to tbem. The 
and sanguineous suppuration of whîch they arc formi^d is rematkxhla 
for its plasticity aud for a great tendeiicy to dry up, whicfa sluivt 
tlat it is iiot a quesliou hcre of u simple secretitm of jiua, but et • 
différent product nnd one uiialogous to tbat of M>inc of the iio-efllkd 
gummy sécrétions. Thc§e crusts présent, moreoytr, ur^ording b> i 
celebratcd phyncian of the Ikiapital St. Xioais,t dîffcrGoccs wkîcb an 
not devoid of relation t« the initial lésion. Thna, in the ecthym 
form, (he cruat is vaulted at its centre, nnd il« vAff» IrmaeA ta Ibt 
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liùrkened, projecting, co|>per-co]oiirc<l surrounding skin; in the 
impKligmQus fwnn, llie cnut» ara le.is proiniueDt, uneven, grauulnr, 
craeked, ami projcct bcj'orui ihe ulceratetl surface; in ropia, the 
chuta arc blackùb, prominent, conicnl, stratiâcd, resemblîug oyst^r- 
sbella ; in al) thèse cases, they are surroundeil by a coppcry red circlc. 
Instdul uf iilwajrs foriuiiig circuinscribed groups, tlie elementer/ 
icnons in question, Mjwcidiy those whicli are kiiowu under the 
name of nipia, remiiin iaolated aud dixsemiiiated to the number of 
Utree or fuur on eacli iimb. There appcnrs first u])on ihe surface of 
Uk skin a rvd spot, sooo raîned b; a serous or purulent Kecretiuu. 
71» bolla or pustule thus formcd remains flut, and HomctiiDcs nttatus 
an estent of two or ihree centimet^rs. At tUe end of a few days, a 
yellawivh cnist in faruieil, which ends hy bccoming brownish or 
greetiinh. Unevcii, wrinkled, vaiilted, or coaicul, this crust is 
runndcd, and siirrounded by a ccipjx'r-coloured circlt'. The eubja- 
cent ulcer, wliii^h is di-ep ond )ihs (tcrpendioalar edgea, beliavcs as 
alnwlj statrd. Tbe noit tjf the uloers varies necessnrilj' with the 
■tlemeataiT le«ioDS. 1t is chiefl; ou the lower extrcmitiea tliat we 
aee rupû >uid ecDiyma, while the fec^, the ni^k, tlie hairy scalp and 
Iha ditfl nrc more e:«)icciall,v attackcd b; l.hv impetigiuous form. 
When the terminatiou approuches, the crustii dry up, coutract, 
becomi! Ioomj and fsll olP, leaving bore a red, motllcd surface, 
which aftrrwards assumes a cojipciy jellow colour or becomes 
covercd wiih seules, aiid to whieh suca'cds a depressed aud whilish 
cicatrix. 

The sypliilides whîchwc are now considenng mu a chrouic course 
and are of long duration. Nol ouly do they snperveue at a late 
period, but il is of importance ta retnark that they cocsisl, in 
geiieml, with a graduai deeay of the vital force and a state of cachcxia 
more or hss profound, the habituai indication of the eimultaneoua 
existence of levions of the vjsccra. Belapses are herc lésa frequeut 
Uuw in tlu^ prccuding period. 

The fliitgnMi» of tliese iiuuiifes talions ie basct! chiefly ujwn the 
antécédents of the pntienl^, oud apon the ihirk red discoloration 
which surrounds ihc croption ; we must take înto account, more- 
oïcr, ihc thickocss of ibe cmsla and of the white aud deep cicatrices 
nbich Buccced lliem. 

Simple cucheelic ecthyma, nn atTcclioii observed mostly iu childrcn 
and old pcople, is aircady thereby distiugutshed frooi the pustulo- 
cnutaocoas syphilides; but the utccmtions which charactciise it 
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ai a certain period are^ moreover^ lera deep and oocopj almost a* 
clusively tbe lower extremities. Fostular scrofolide gives riae to 
crusts of a black or whitisb^ but not greenish colour. Scrofulou 
ulcers bave slasbed and not perpendicular borders, and the dcatikes 
wbicb succeed them, instead of being depressed and of a doU white 
colour^ are prominent^ irregular^ red or mottled at first, and aftcr- 
wards pink (Hardy). In doubtful cases, the antécédents of the 
patient and tbe symptoms wbicb accompany the cutaneons affectioa 
will corne in aid of tbe diagnosis. 

Tbe development of the pustulo-crustaceous syphilides is, in 
gênerai^ tbe indication of a feeble and deteriorated constitution. The 
prognosis of thèse manifestations is^for tbe most part^ unfaTourable; 
tbey constitute^ in fact^ most frequently, a portion of the malignant 
forms of constitutional syphilis. '' I bave seen only six patients 
affected with sypbilitic rupia/' says Bassereau ; ** five of thèse had 
bad, as priinary lésion^ pbagedœnic chancre^ wbicb might liave fore- 
told^ cven then^ the form and tbe severity of tbe possible consepadve 
symptoms. Âmongst tbe five patients of wbom I am speaking, two 
were affected with deep ulcers at tbe same time as with rupia ; a 
tbird had soft exostosis of tbe tibia. Lastly^ another had a testide 
as big as a ben's-egg and as bard as a stone.^' There is nothing, 
even including the deep and indelible cicatrices wbicb follow thèse 
manifestations^ wbicb does not serve to show the gravity of the 
prognosis. 

B. TUBEBCULAK SyPHILIDES. 

Under tbe name of tubercular syphilides we understand solely 
those small tumours of dark red colour wbicb occupy the thicknesi 
of tbe dermis and sometimes soften^ but wbicb, at a certain period, 
differ from papules by their greater volume only. We place amongst 
the changes of tbe sub-cutaneous cellular tissue (sub-cutaneons 
gummy tumours) those nodules or quasi furuncular nuclei which 
form in the cellular cônes of tbe dermis^ adhère to the skin^ peiforate 
it and give passage to a kind of core, after tbe exit of which an ulcer 
remains. 

The tubercular sypbilide already existed in the fifteenth centoiy ; 
but altbough probably more widely spread at that time than in the 
présent day^ it is nevertheless difficult to find in the writings of that 
period passages wbicb refer with tolerable distinctness to it Femel, 
by Uasscreau's account, is pcrhaps tbe only autbor who has clearij 
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pfied ita existence in the following phrase : — " Qnin etiam per 
D corpoa eniei^nt liventes pustulœ, verrucarum speciem reprte- 
mlw." 

le chief authors wbo bave made ua acquaiiited with this klnd ùÎ 
iiun arc, nt ihe coDimeneoment of this century, Alibert, and 
^ rcccntly C'aacnave. 

"ery ditTcrent from the disscminated papulo-tubercular sypbilîde, 
". iKlongB to the earlj éruption?,* this form, which is alwaya 
BiBcnbcd, inclodes two varieties, viz. ; — 
, Dry tuberciilar syphilide ; 
". Tnberculo-ulcerative sjpbilide. 

, Hry t»6ere»far tffpiilide. — It is characterîsed by hard. solid 
es, of a bright red, moltled, or coppery colour, more or leas 
bnit, and wbich tercninate in resolution, giving rise to indeliblfl 

p faoe, the forehead, thc nose and tbe lips are its favourite sent ; 

ïilb nlso on the upper exlremilies. especialiy about the 

i and on tbe outer part of tho fore-ami, on ihe lowet estremities, 

ihi^y on the iuner part of tlie legs, In certain caacs, it oc- 

■ severnl of thc abovi.'-nanied régions ; but il is rarely sccn to 

Beminated over thc whole surface of tiie body. In a patient in 

B it coexi.«tcd with hemiplegia and other cérébral dérangement?, 

! sren it silualed in ihe popliteal spaces, iipon the buttocka 

F appcr citremities. According to Bazin, the soles of the feet 

and palms »f the haiids are not always exempt, and if authors hâve 

1 not spokcn of tnbercles in those régions, it is because they bave 

■HH^undcd them viih plantar or palmar psoriasi?. 

^^^Bhe size of a millet-secd at Srst,t syphilitîc tubercles aoon attain 

^^^Bof a pen or a nut. Tbey generally afTect one of the distriba- 

^^SHk which we pointed ont for pustulo-iilcerative syphilides; they 

fomrttines take a complctely circular form, Ihe éruption then appear- 

. sig in SQCceïsive hursts. There appear at a giren point one or more 

'es, whicb break up and leavc behind a brownish slain or a 

; a fresh éruption then apjiears around tbe cicatrix Itft by 

Ht, then a third which bebaves in tbe samc maniier ; the en- 

3 circle soon présents at its centre livid atains or cicatrices more 

e Sjf/iMitU papulm 

iherl glt^s Iha imme of Oranvlar typhilide to thc amnll lubcr 
I oceupf llie »\k of the nostrili. 
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anotber point ia iiiraded by a fresli tubercular eraption, îdentical i 
iU oanne lo Uint ot tlie tubercics wliicli prcc<>ded il, and ihas vâl 
fre<l«enlly SCO Unes of thick, brownish or greenîsh crusts, intemipted I 
berc and there hy cicatrice» or by surfaces bathed in ptu. 

When cicatrisation takes place, the floor of the ulcéra becomea "] 
niscd and gninulates, at the siime time tbat tlieir edges grudually 
décline. The deatrices, brownîsh at (îrst, assume a dead white 
colour. They are depressed in places and traverued by bridles. 

The Tnce, the ncighbourhoocl of the joints, the back, and the 
«hfluldcrs are the parts wIiftc the serpiginous form of tubercularfl 
!>yphUidcia nstmlly observed. 

Pe^orating luberculo-ulcendive B^pkilide. — Like the preceding 
TAriety, il conaists, in the first instance, of tnbercles wUicb soou 
nieprate. But it dilTcrs from it by the nature of ils ulcérations, 
wliich, instcnd of cit^nding puperficially gain considerablj in depthi 
a cbnracler wbich bas obtuined for it the narae of perforating syphi- 
lide. Two or tliree indolent tubercles of considérable size, sunlc in 
thfi «Irin w) as to form only a slight projection, such is the way in 
vhich il commences. The summit of thèse tubercles boou becomes 
rcd, Boftens, and tUe skin is involved ; n very tbick, wrinkled, 
l)Iacki«)i crust is formed, wbich covers an ulccr superUcial ot first. 
Tbcn the sorc invades the whole thickness of the tubercle and, cou- | 
tinning ils iirogrcssivc course, destroys bU the tiasues it eucouriter^ 
without bcîng arreeled oither by the cartilages, orthebonea (tlardy). 

Tliîck, wrinkled, brownish or greenîsh crusts thus cover thèse 
ulcers, whicîi hâve touiided, indurated edges, as if they bad been eut 
«ith H punch, and n grryish, dirty and purulent lloor. 

Tnberculo-ulcerativc syphitide generally occupics the samc régions 
as ferpigitious syphilide, but, inoreover,_/ri?'/««n//y attaeki the vetum 
paUiti, tehifh it perforaten. 

Its évolution is slow. There remain, afler it bas disappeared, 
deep and depreseed cicatrices, which form so many indclible signa 
of ils passage and which may, nnder certain circumstances, greatly 
Bid in the diagnosis of syphilitic ntrections of the vijcers. 

The course of ibis syphilitic manifestation is essentially progrca- 
Rre, Its (iuration is alwiiys long. Nevcrtheless, recovery is pos- ■ 
nblo ; the ulcer tbcn bccomcs dctcrgcd and assumes the charactenJ 
qf a ainiple aore. 

ffubercular syphilides frequently relapse; they then attack thaï 
' ma of the iutrgument which had remained intact. 
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ot the nevetat charader ; frequeiiUy accompanied by a gpnerol de- 
failiUtion, somoHmcs even hy cnchexia and marasmus, tbey mny 
fnrthcr btrome oomplioalei] by iiiflammalary or gangrenons sym* 
ptoms oflen of a very fonnidabli^ nnlure, 

feTEIlTL\Bï Alopeci-v and Ostxis. 
t'a. — Much Icss fréquent tliaii in tlie period of secnndjiry 
, tbu falliiig off of tbe haïr, which is hère the usual conae- ' 
^ jf a circuinscribed change in the hairy scalp, in^tead of I 

occuning in small patchei and becoming généralisée!, remains locaU 
iwd and [lersists in llie vicmity of tlie [loint which Is Uie acat of tho j 
anatomical change. When it ackuawleilges as its pathogenio cori 
dition a gnmmy tumour or a change in the boues of the craniani, 
■lopecia does not behave diffcrenlly, It may liappen, Ustly, ihat j 
tbis lésion is cotincctetl witfa gênerai decay and sypliililic marasmus, 1 
in a Word, with cachexin. But thcn, although generalised, it is still I 
dittinguisbed by ils long dtiratiou or even by the impossihility of tlia I 
reproduction of ibe hair. 

Piica Pi/ioni^a. — Another change Îd tbc bair whîch some authors 1 
hB7e «ought to conncct witb syphilis is plica poloniea. It ia ïd fl 
vain, liowcvcr, tbat sevcral pitysicians, amoti^^st wlioin must be quoted I 
E. KudiuB,* Hercules Saxonia.t li. Fonseca,t and Woifraniin,S hav 
believed that tbey aaw, iu tliis at^tîon, the ?yinptora uf a maaked a 
evcn dcgenerated venereal affection, Notliing aatborises Ihe accept- 
Mcc of tbis euplanntion, and hithcrto we cnnnot infer that plica in 
an efièct of the syphibtic poison, sinoe in Pùland, as Asfnio very 
jutly retiinrlcs, many («rsons arc seen affect^d witb ph'ca wbo cannot J 
be snspectcd of syphilis, while in many other parts of Europe in 1 
vhich aypbilia comraits the worst ravagea, no one is found to be thft'J 

" ect of plica.[| 

^fttiU da la reroif, liv. t. chip. viii. ut Hv. ii. chap. iîL 
Mpt pliea pal/>nù-a,\n A'. TiXas., l'iOO. 

WOoiin^. ilf pUra poUmica. A|)j>enil. AJ. consultât, niedic. Venedis A 
Francrort, 1G25, in 8". 
^*nucA Uher die AàehttieahrtcKeinlichen Urtachvn unj EiiUUhnng df» 
'ultojifi. Breslm, 1804. Compure : Min«doua (J, H.}. Tra, 
in htttnani iurpiludiniliUf. in fui. Pain*., 1 600. Dt morto riVi 
^jltlolvle. &c. Pttiir., 1680. F. L, LaTonUiDC, TraiU de la ptiqu 

Paris, ISU8, avec Bihliograpliie. 
■Il appear* to me unnecessary to inake nny furtbec attempt U 
^there is no nlnlion botireen aypliilit and pticn pcilniiica. Sjoiq 
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Onyxis. — When the changes peculiar to deep-seated syphilides 
Dccupy the matrix of the nail^ there results a dérangement of Uk 
lioriiy sécrétion of the nail and a change in that prodact, as occars 
in the case of the superficial sjphilides. The morbid action, in 
short^ is always the same^ only its effects are somewhat différent. 
It would be useless to revert hère to each of the elementary lésions 
which may sui)ervcne in such a case^ since thej are similar to those 
which we hâve just been studying. Thèse lussions commence atone 
of the points of the half-moon, then snpervenes an ulcer which cuts 
deeply, and the extremity of the finger or toc, swelled and of a violet 
colour, becomes the seat of pains which are often very severe. The 
nail, softened^ thickened^ and greatly changed^ sometimes ends by 
falling off^ and in the phalanx may be observed changes such as 
caries and necrosis.* 

The course of this variety of onyxis is generally longer and the 
prognosis more unfuvourable than that of secondary onyxis. It 
will be understood how, uuder the inflaence of an osteitis or peri- 
ostitis having its seat in the last phalanx, the secreting organ of the 
nail may bocome changed, and thence another variety of the affec- 
tion in question, a variety with a pecnliar course and characters to 
which we shall hâve to revert further on. 

§ 2. Sj/piilific lésions of the sub-cutaneous cellular tissu f. 

Kicohts Massa, De Morbo gallico, in Aphrodisiaco, Luisini, p. 43. Van 
Jlcbiwnt, Tumulus pcstis, p. 230. Fraucofurti, 1682. Fabrice dAcqua- 
^wndente, Tract, de opérât, chirurg., tit. de gummatibus. Fractutor, De 
Morbis contagiosis, t. 2, c. xii. Castelli, Lexioon, &c. Geneva, 1746. 
• Bovrhaave, Tractatus raedicus de Lue aphrodisiaca, &c. Lugduni Bata- 
vorum» 172S; trad. française. Paris, 1753. Van Sicieten, CommenUndL 
in llcrm. Bocrhaavii aphorismos, t. v. p. 438. Paris, 1773. Astruc, 
Traité des maladies vénériennes, traduct. de Louis. Paris, 1777. 

obscrvers, especially Gucnsburg {Découverte d'un mycoderme gui parait 
constituer la maladie connue sous le nom de plique polonaise. Comtes rendus 
des séances de T Académie Royale des Sciences de Paris, t. 17, p. 250, et 
Archir. fur Anat. und Phi/sioi, Mùller, 1845, p. 34), bave sougbt to 
connect tbat nttVciion with the présence of a mycoderm having its seat at 
the roots of the hair, but although thcir observations bave not always 
bccn verifiod, it is none the less true that plica polonica is a disease cntirely 

diflerent from svphilis. 

• Sec Delpecli, Vlccration des contours des ongles, dans Chirurgie clinique 
de Montj>ellier, 1823. Hamilton, Syphilitic ulcers of the fingere and toes 
{Dublin Hospital Oaz,, Dec. Ist, 1858). 




i, [.estcoD. Leiptig;, I77T. John Jlanter. Trealise on 

Iiondun, ITiifî, &c. Calltrier, Dlcnonnatrc des sciences médical e^>l 

Jde Gamme. Parla. 1S17. Zasntau, Diclionnaire des sciences médicalea, 

(OoniiDe. P«m. IS24, et Traiië pratique des maladies HyphilitiqueH, ' 

Caxtnaiv, Tr»ilé des Bjphilides. Paris, 1843. Lis/ranc, Dana 

m/ 4ii> Mfileeinr, L iv. p, (tS, 1818. Ricard, Clinique iconographique 

frbàpiUl des vcnerieui. PnrU, 184(1. Lehtrl, Bulletin de la Sociélé 

«nique, 1855. Robin, Ilàd. VrrnraS, Ibid. Saint -.Irroman, Dca 

■• gumnuniM des tiasus cellntair«8 et des muscles. Tbfse de Fnris, 

I, No. 53. Thivcntt, Élude et eonaîderatious jiraliques »ur tea tumeurs 

•s du tissu cellutain^, des muscluB et de leurs annexes. Tbése 

^ri*. 18sa, No. I«S. rirchow. Traité de U syphilis, constilutionetlc, 

L ftmiiç. par Paul Picwd. Pari», 1859. l'an 0.,rdt {H.}, Ues tunieur«_ 

les. 'l'b^ne da Paris, 1859, No. 44. Oroa rt Lanetrtaui, De^ 

■ nerveuses sypfaîli tiques. Paris, 1861. E. If'a^nrr, Archiv d 

UtDodc Leipzig, 18(13. 

D thc iiilerest. whioh otherwise attacbes to tlie stii(ly of tliem tli^ 
s iu thc sub-cutaneous cenulor tissue add tlic intereKtiiig [etJUi 
r tliftt Uiev ftre tbe fuithfnl image of thc anatomical modîËci 
f «liîcli, undcr tiic iufhience of sypbilis, develop theraselvt 
I the nsccrs. In fnct, in tbe organe as in tbc ccllulo-ciita 
a rtntatn, K is always the ccllulor tissue irhioh is Uie scat ( 
Isjrpbilitic proccs». 

n induration uf tbe aub-cataneous cellular (issue sometimes o 
A ttitU llje syphilitic niFcctioiis of the skin, otid it niipcant tba^ 
Idcrmic change thcii cxteuda to tbe subjacent tissue; but, undt 
' cîrcumstancci, thia tisKUo beeomcs induralcd priinaiity to i 
■ or Icss exteiit, and without previoua le^on of the iiitegi 
Thia œodiljcatioH constitutcs oue of tbe forms {iVffu«ed/on 
1 «yphditic maolfeatatioris of the sab-cutaneous atratum. 
t«ide wilh this cbûiit;e is one much more fréquent, more clearlJ^ 
Miinscribed, charactcrised hy the {ireseiice of rounrieil, firra, and 
oinent dcjiosits known under ihe uarae of Gummy tumoum. For 
I Inst cLniigc tlie dénomination of gitmmg J'arm has, thercfore, 
^y bern a^isigued. 



DirpCSE LesIOSS. — DlKFtSË I.SFI.4MUATIO.«f O? TllE î 

cLT-iNEors Cbllulab 'l'iSSUE. 

pie diffuse change of the sub-culaneonscellubir tissue hnsbithcril 

' 1 httlo studied, for Vidal de Cassis, the only author whom V 

înow to liftve sjHiki!» of it, merely mentions it, This îs not, \vsi 

CTor, a gap that wc shouM regret loo much. In fuct, conaideKJ 
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bot h in an anatomical and a semeiological point of view, this lésion 
differs little from the circumscribed or gummj product, and, likethe 
latter, it is characterised by hyperplasm of the conjonctive tissne, 
and ils évolution is slow and chronic^ as is that of ail .the syphilitic 
affections whicb supervene at this advanced period of the disease. 
The foUowing case is au example of it ; — 

Obs. XVI.— p., a charwornan, œt. 48, entered the Hôtel-Dieu in 1859. 
Of somewhat feeble constitution and shattered health, she refused to com- 
municate lier antécédents. She denied having bad any syphilitic affectioiL 
She said that she had pimples on the hairy scalp when 28 years old. For 
the last six years she bas suffered oonstantly from pains in the shooldert 
and knees. About four years ago, she observed in the stemo-clavicnUr 
régions small tumours which terminated in ulcération, leasing behind 
them deep and whitish cicatrices. For some weeks there haa existed at the 
posterior part of the left side of the face an induration pretty nniform and 
without œdema. At présent, August 14th, 1859, this induration occupies the 
celiular tissue of the parotid région and neighbouring portion of the cbeek. 
It is from five to six centime ters in extent. The skin which covers it, 
slightly pink, présents on its surface a few projections and a few ulcen 
of little deptb, chiefly situated in the neighbourhood of the ear ; but no 
fistulous canals are observed, lodide of potassium was ordered by M. 
Béraud, who diagnosed an afifection of syphilitic origin. Three weeks of 
this treatment sufilced to remove this induration almost entirely. 

We might be tempted to assume in this case the existence of a 
tubercular syphilide ; but however this may be, it must be acknow- 
ledged that, apart from the projections in the skin, the celiular tissue 
was hère indurated over a great extent. 

We will not dwell longer upon this anatomical modification, which 
we shall frequently hâve the opportunity of observing in the viscera 
in the form of diffuse or interstitial inflammation, and which, for that 
reason at least, deserved a moment's attention. 

B. CiRCUMSCBIBED LESIONS. — GUMMY TuMOUKS OP THE SuB-CUTA- 

NEous Cellular Tissue. 

Synonymy : Gumma gallicum, gummi, gummositas, nodus, tuberculoa 
syphiiiticus, knotty tumours, nodules, syphilitic tumours and deposits. 

Anatomical dudif» — Gummy tumours of the sub-cutaneous cellular 

tissue présent themselves in the form of irregular masses, varying in 

size from a nut to a hen's-egg. Situated in the substance of the 

itaneous cellular tissue and sometimes adhèrent to the deeper 
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Ufer* of the dermia, thèse tumoura iiave a greyish or yeilowiah tint. 
ITifj Dre sometiitif» soft anJ aualogous lo a solution of guin ; they 
ut aometimeà soliJ, fimi, whit« or jellowisli, and not very uiilikeJ 
fibfoufl tumuurs. lu gênerai, thèse masses are encyated in a fibroiiSj f 
irhilUli, solid, rcsislent tiiaue; tiieir appearauce ou section isvari»J 
ablc, tliey are dry or moist, and in tlie lutter case they give exit ta I 
a grc)'i»h, semi-Uuid and, as it nere, gelaliuous substance, or to bI 
whitiiih Utiid wUich vob long confounded with pus. Sometlmesl 
■calttTcd or disseminated, they are at otlier times grouped togctheT I 
ÎD certain régions, and nrrangcd symmetrically. 

The uuroerous microscopical rescarclics of which tliese products J 
hâve beeii Lhe object of late hâve made us better acquairited wilh 
thcir nnatoniicnl structure. In tbe sixteeuth century (see Fracastor), 
theeo tumoura were regarded as being forincd by a collection of 
fluid, and at no distant period tliis opinion was stiLl accredited 
(Dittrich, Billiroth). It is clearly establisbcd now that ibese tumeurs, 
whatever their cousiatence inay be, whether sofi, gelatinous, or solid, 
are always organi.-ed, i.e., oomposed of perfeclly defiued elemeuttJ 
and such as beloiig to Uic group of elejueuts of the conjunctiral 

tiSirUC. 

Lebcrt, Chartes Kobiri, and Verneuil, who, in France, hâve care- 
fnlly studied the histoloj^y of tbe sTphilitie tiimours in question, 
«grée in recognising that thèse products are composed, in the récent 
rtal«, of collections of smull round corpuRcIca {cytobinstia ot Ch. J 
Sobin} diïscminated through n Gndy-grained intcrmediate massj oll 
elongated or fosiform cells; and of vesatla in small number. Lotci i 
on, there are eeen only granulations, détritus of the preeeding 
elcinenis, and conjunctive lissue. According to Virefaow, as we 
know, ail tbe gunimy tumours result Erom a prolifération of the con- 
junctive tis§ue; bat in the gummy tumours of the ecllular tissue^J 
tlie prolifération gaining the ascendant, liie iulercellular tissue rapidlT^ 
becomcs soft, geUtinous, mucous or fluid ; tbe mass of the tuniourfl 
melts, so lo speak, becomea puriforui, bursts eïtemally, and ulcer-M 
Blea. In the main, ail thèse antbors recognise the same aiintomicil 
elciuGuls in gummy tumours. Moreover, wbatever may be tbr 
thcoretical interprétation of the mode of formation aud the develop- 
mcnt of tbese tumours, it ia clear that tbey bave ona and tbe same 
origiii. Tliis opinion, wbieb we bave elsewhere expressed in the 

K «ring tenus, alirays appears to us correct; — '"i'he constituent 
culs of gummy tumoura bnve olvays apiiearcd (o us lo belong 
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to the cellular^ or coDJunctive tissue, which induces ub to bdiere 
that the tendencj of syphilis is to produce everywhere the éléments 
of that tissue, under s{)ecial conditions^ however, by virtue of which 
those éléments, with difficulty attaining their full development, 
undergo, alinost necessarily, fatty degeneration and break up/'* 
It is to this degeneration or rather metaraorphosis of gummy pro- 
ducts that is due the centrai softening of thèse tumours, a rétro- 
grade process which has often wrongly been confounded with an in- 
flammatory or suppurative process. Such are, in their various 
anatomical phases, the gummy tumours of the sub-cutaneous cellular 
tissue. Further on, we shall dwell more upon the spécifie charac- 
ters of thèse products and upon the peculiarities which distingoish 
thera from the non-syphilitic neoplasms. 

Si/mptomatxc dudy, — The sub-cutaneous gummy tumonrs form and 
develoj) themselves slowly and unobserved, without causing pain or 
any disagrceable sensation, so that the patient who is the subject of 
them very often only discovers their existence accidentally. They 
begin by a small protubérance which gradually becomes larger and 
ends by attaining the size of a nut or a walnut. Globular in shape, 
most frequently painlcss when pressed (unless in the vicinity of a 
nerve filament), thèse tumours are hard, elastic, and covered at first 
by the integuraent to which they are attached by means of a small 
pedicle. Under thèse circumstances, they may move freely under 
the skin. 

After a longer or shortcr interval, one of several wceks generally, 
they soften, adhère to the under surface of the dennis, lose their 
mobility, and at the same time by their consisteuce give rise to a 
sensation somewhat analogous to that fumished by certain lipomas. 
The skin soon assumes a red tint, and becomes the seat of an inflam- 
mation remarkable for the slowness of its course. Later on it 
becomes mottled and thin, and often ends by becoming perforated at 
several points. Then is scen, through thèse openings in tlie skin, a 
whitish or yellowish mass, a kind of core comparable, sometimes to 
a piccc of codfish or of vcal scarcely cooked, sometimes to a solution 
of gum, the latter especially whcu the tumour develops its(»lf in the 
vicinity of the bones or tendons. 

By di grecs the softened and broken-down substance, forming a 
core or a dry eschar, becomes eliminated. A cavity remains, a kind 

• Trait A den affections nereeuaei ni/philitiqucêt p. lôO, 1861. 
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of hoUow spac« nJtb indonitcd bnse nud irregular walls, bouiidei] 
by K shell or apccies of cjst wliicb, occording to Vidal, must itsclf 
nodci^o Ji'^jtjuctîoti or elimiiialion to rcnder the réparation couipietP« J 
Bazin asscrts that liie Door of Ibis cuvilj geDemlly présents several» 
ïU]K>.rpui»ed layeîs ; H iseu\ered witU a wliitisti pulrîlaginous coatiiig. J 
Flrshj gmiiulntiotiB appear and cicatrisation gradually takes placefi 
Icaviag bcliiod il n ilepre-sscd cicaLrix, mure or lesG e&actlj loundedjl 
vbitc, ilefiued and browmsbut ils circumfcreDcej at leaflforuceitaîii'l 

titDC. I 

Tlie Aciw évolution of guminjr tumours of tbe cellular tissuea 
ad mils of oui follo\ring cxaclly their soccessive stages, whicb anM 
IhtK in nuuber. lu ihe first stage, the gummy tumour attjiÎMl 
it# full devclapineot. In Ibe seeoud, it undei^oes a true retro-f 
grade mctainorpboais. In tbu tbird, it is eîther absorbed or climi--l 
DsLcd. 1 

Seat and numÔer. — Tbe sent of the eub-cutaneoiis giimmy tumours I 
w veij variable, as tbcse tumour» inay oceupy tbe inosL différent I 
points of tbe aub-derraic tissue. Tbe bcad, tbe nnt«rior portion of I 
tlie chest and esjieeially tbe clavicular régions, the anterior surfucA I 
of the npptr nnd lower extrcmities, tbe sboublere, are tbe point* I 
«hère tht>y are most frequcutly observed. They are alao found in'l 
oUter places wbicb it is neeessarj to |»irit out on accoiint of tha J 
amra in diognosis wbicli tbey may occasion and of tho [loculiai 1 
«yopUinis lo wbicb thcy givo risc : thcso are the répons of thel 
n<^, tbe bps, tbe iscrotum and the nîpples. l'o jioînt ont tiieaa 1 
régions is to name tbe spécial lésions witb wbicb tbey may be coii-'l 
foandt'^. TlK-ac tumour» are sometîmes cingle, but soireral may txiat I 
io the samc individual, fonr, tïvt or eveu a grcater number; as inany M 
as 150 bave been observed (Lisfranc). I 

IHiignotU. — In présence of the oumerons varieties wbich sub-J 
cutaneous gummy tutnours présent in the course of tbcir évolution,! 
it is easy to understand the difBcnlty of an exact diagnosis. After \ 
the dcep-scftted and tardy sypbibdcs wiiîcb may simalate theae inorbld 
Iiniducts, wilbout iiiconvenicnciiig ihc patient however, tbe changes 
wbicb tend most to cause mistakes ore furunclc, cancer, indolent 
sbscesses, and fibroua tumour;. In a chUd wbich I saw in 1859, j 
under the care of Professor Trousseau, there exîsted, at tbe posIeticrJ 
part of the cnlf of the right 1(^, two decp ulcers tbe siie of a half- J 
^Auc picce, nith a greyisb floor nnd cdges sbarply defîncd, exccptl 
^^m tbe alceratioii wan «omewhat more cxtcnsivo on a levd wjth thM 
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skÎD. Ai the same time were seen^ in the folds of the groins and 
thighs, superficial ulcers very analogous to mucous patches. The 
child aiso had corvza. The combiuation of ail thèse circnmstances 
suggested the idea of hcreditarr syphilis ; recovery was rapid ; later 
on, I was enabled to ascertain that it was a question simply of nlcers 
developed under the influence of want of cleanliness. The absence 
of cachexia, the good health of the little patient, and also the fact 
that it is not common to see gummy tumours coexisting with mucous 
patches, such were hère the means for avoiding a mistake. Funincle, 
on the other haud, has an évolution more acute and more rapid than 
syphilitic gummy tumours. 

Cancer of the skin could not easily be confounded with the change 
we are now considering. As regards cancer of the cellular tissue, it 
dœs not présent the varions stages of development of gummy 
tumours. The same may be said of indolent abscesses, soft and 
fluctuating at their commencement, and of fibrous tumours, which, 
in gênerai, do not undergo any kind of softening. Hernias and 
aneurismal tumours are distinguished by their peculiar characteristics. 
The commemorative circumslances and usual concomitant manifesta^ 
tions are of great importance hère ; but, however the case may be, 
it must not be forgotten that the inaccurate and incomplète infor- 
mation given by the patients may sometimes lead the physician into 
error. 

Prognosis, — The prognosis of sub-cutaneous gummy tumours is 
unfavourable, inasmuch as their présence, being an indication of 
tertiary syphilis, dénotes a ])rofound injury to the organism. Barely, 
however, is the danger of thèse affections direct, since the functional 
disturbances which result from them are either null or, at least, 
without importance. 

Serpiginous gummy syphilidc occupying the upper and anterior part of ik$ 

lefi leg. 

Obs. XVII. — B. L., a sempstress, œt. 55, a woman of strong conttitu- 
tiou, has a fresh colour and degree of stuutness which prevents any idea 
of a cachetic coudition. 

She began to menstruate at 1 1 years of âge. From that period until 
the âge of 15 or 16, menstruation occurred only once a year. For two 
years she had fréquent vomiting, but sometimes also a great appetite and 
gastralgia. Menstruation having become reg^lar, she married at 21. 

At 25, she had a child, which, seven or cight days after birth, was 
attnckcd by purulent conjunctiTitis and lost one of ita cycs. Tbia affec- 
tion, according to thr account of the physician who treated the child, «as 
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ta be ftttritnitod ta ■ gonorrhœa irhicb lliB mother hnd had daring her 
'y tfii MCT. Afler hcr coiiGnement. thîs nomaa observcd that herhuaband 
RlTrrini; frota a diseate of wbich shc did not kiiow tbe nature. Sbe 
DHrksd thiit she berself bad «orne pimples on tbe ^enît&l ar^nna. 
ir h*>iDg sufTercd for tvo years rrom Buur albus, nbicb yicided at 
k prcparfttiuDs of gall-nuts, ebc was attacked bj obatinate diarrbœA. 
m ihort lime, she fait severe painii, nilh noctnrnal exacerbation». in 
*ild At the «atne tinie a cutaneous éruption brokc ont. Aftcr 
[ nercnrial pilli for tbree neeks, ail thèse syniptoms diaappenred, 
^month* lattr, thcre vus iritis in tbe rigbl eye. Tbe conlracUd 
yrtB covcred irilb a fnUc membrane. Sight, wbicb naa almust lo9t 
h rtglit cjt, was nittcb weakened in tbe lefc. 
' « agn ur 32 yea.rx. this patient fuit for tbe first time ocuEe pains în 
bIio paina In the laga and Pars. lodide of potassium rcLievcd 
■'pains, wfaif h retumf!d, hoirevcr, as sonn as tbe use of that medicine 
ibandoned. Tbere iras vertigo, wilbout paralysis. 
nr ail tnatnifnt had bet^n gîven np, tliere iiapervened a small gummy 
ir abore tbe kiiee. Tliiit tumour soon sofiened, and iras succecded 
Mp ulcer. lodide of potaBsium caused il lo cicatrise, but other 
■ afteitrarda appeared in tbe vicinity, ail of wbich.rau the same 

Bfreient, Novcmber 2^rd, lSâ9, on admiesion into tbe Hûtel-Dieu, 
■■tient pretentuil on the anterior aurface of tbe leg and knee, to tbe 
Et of twetve centimcters in hcight by eigbt centimeters in breadtb, 
ileeratcd and alrendy partly cicatrised surface. Tbe ceDtral portion 
wa» «bitiab and raoltlud, at otber points were seen ratber deep ulcéra, 
with a greytab Itoorand llesby granulations; from ibreeto fifetn number, 

BDicers vert senti-il upon a surface circumacribed above bj an ulcpr 
I abape of a horseshoe, wbîch suppurated and wbb covered with 
lohjr grannlalions at the cdgea. At the loirer }iBrt of the leg were 
•ovcral «nalogous ulcéra, only gmallcr. 
ide of potassinm and mercurj gi^eo at the lame time prodaced a 
npia amcliorattou aiid the patient boou teft tbe hospital. 



Gummu tumoum of ihr tub-eiilaneout rvlluliir Cûiut. 

XVIII.— Garissa B.. ut. 32. entcred tbe Hôtrt-Dien, Ma; 3rd. 

tbe cure of Prof Lnagier. The father of thia patient died of 

tbe motber, ast. dS. «nlTers from rheamatic pains, facr busfaand had 

■oldier, but waa said never to bave been affected with «enereal 



K 

^^^^BT«fards tbe patient heraelf, ahe relatud that shc had always enjoyed 

^^^Rr beallh until the month of Ueceniber, lfiS2, nhen sbe saw a man 

IkH nrar her «fao bad been sinick by a bail. The émotion sbe expenenced 

Ihen^om irai aaid ta hâve been so violent na to bave occasioned aerioua 

El of brr health, snrh aa pbicgmona at varions points of tbe 
iilarijr upon ihe face and abaul the left eye, which «fac loit in 
HA3: «n anlArax npon the nefk (evidentty a gnnimy luniour), 
L 



i 
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Mrhich superyened six months after that accident, bad aduration of severtl 
months. 

Three weeks beforc ber admission, sbe observed two tumoun appear, 
one on tbe left tibia, now ulcerating, with a gangrenoua appearance of iti 
surface, tbe otber, wbicb appeared some days later, in the aame région and 
baving tbe same appearance as tbe first. There is severe pain in tbe 
vicinity of tbe diseased points, complète insomnia and intense diarrbœa. 
AU thèse symptoms were relieved in a sbort time and under tbe inflaence 
of iodide of potassium, and tbe patient was able to sleep again« 

May 14tb. — Marked improvement. Granulations are forming, and tbe 
patient went out June 14tb, witb only two small ulcers tbe sise of a balf- 
frauc pièce, very superficial and giving promise of early oicatriaation. 

A week after ber dismissal, tbis patient again entered tbe hospit&I, with 
a bard tumour tbe size of a nut upon tbe right leg. The tumour waa tub- 
eu tan cous, and tbe skin ail round it red. At tbe end of eigbtecn days, a 
small black point was observed at its summit Tbe skin thua affected 
ulcerated, forming a circular opcning witb regular edges, at the bottom of 
wbicb was seen an escbar, of a yellowish white colour and somewhat fleshy. 
Tbis escbar, baving been eliminated after some time, waa followed by 
flesby granulations wbicb soon, under treatment, developed themaelTes 
over the whole estent of the sore. 

Tbe floor of tbe ulcer gradually became raised and rcacbed the level of 
tbe skin. The epitbelium was reproduced at the circnmference, and cicatri- 
sation was almost complète wben the patient went out On the 4tb of June, 
tbe old ulcers presented only a few granulations not yet cicatrised. The 
patient left tbe bospital after about three weeks* treatment witb iodide of 

potassium. 

Gummy tumour of the left leg, 

Obs. XIX. — M., female servant, set 57, admitted into tbe Hôtel-Dieu 
July 30tb, 1859, is a woman witb every appearance of strengtb and 
healtb ; sho dénies evcr baving had any primary or even secondary aym- 
ptoms, but confesses to baving been very loose in ber habita, ao that the 
existence of such affections appears by no means improbable. More than 
a montb ago, sbe observed on tbe anterior part of the left leg, two tumours 
the size of a large nut. Thèse tumours, sub-cutaneous at first, finisbed by 
ulcerating tbe skin ; on tbe floor of thèse ulcers is now neen a dry, 
withered, completely white substance, greatly resembling dead cellnlar 
tissuc, or a pièce of codfish. Examincd with tbe microscope, tbis sub- 
stance is seen to be composed of greyisb or yellowish granulations ; of 
small spberical nuclei frec or enclosed in bighly granular cells ; of fùsi- 
form bodies more or Icss regular and granular ; and of détritus 
of ccUs and nuclei ; thcre is alno seen a slightly striated mass, covered 
witb fatty granulations resembling pretty closely the fibrinous exudation 
met witb on the surface of the valves of the heart. 

Multiple gummy tumours of the hfl leg ; partial destruction of the vtlum 
palati ; crustaceous sgphilide of the hairy scalp ; gênerai alopecia. 

Obs. XX. — Koae P., a charwoman, œt 39, was admitted into tbe Hôtel- 
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Dieu Jalf Ut. 1S59. Thii> noman, who wiis emociitted ftnd of antftU 
■Ularo, pRHCDtHil the npp?arajii-c of nu ailvanced i^tnte of cachciîfl. Her 
toKe, almuBt uninwlligibla on account nf Ibf destruction of tbo vcliun 
palati. ber iinpidity, and tbe remarkalile tcndeno; tu crj wben qucstioned 
«Inal bmelf, rcndcrcd il very dLlIiouIt lo obtuin information m lo her 
tnorbld antrcfdentti. 

Sli« lold na, liowover, ihat her bair Ml oiT about two ycars ago i from 
tliat lime abc faad cmats nnd ulcrrs on thc bend (crustaceons «ypbilide). 
Sinoi aiImiacioB, ibctn cruxts bnve fulleri ofT and the head is now, Juljr 
SSlha MDOOtb and complctcly bnre. Morcover, therc exist npon tbe Icft 
lllit«.«n tts internai anJ nnterior portion, sevcral aores aligbtlj excavated, 
oorered irith tenhy grumUtions, and not yct Completel; cicatnsed. Tbeee 
(om, irhicli folloirod flrm tumonrs dcveluped Hpontaueoualy, are ronni- 
fesllfdn*' lo «oftcoed gunimy tnmours. On tbe inner and lower part of tbe 
{ Kiunp Icg iH oliiiTved anotbcr sore, of about eïghl centïmcterH in diameter, 
I OD*erFd with fungoua grauulationB, alrendy partly cicatrised at tbe edges 
and abiKc jt loinc a-dcmatous awclling, nhich burat a fcw days Ut«r. 

t'ndcr tbr influence of îodide of potatsimn, ail tbese aymptome rapidly 
diuppi^arvd, and un t)ept«niber 1^1, wben ahe vent ont, tbe patient wa» 
nmch improvml in bi-r gênerai bealtli alao. Tbe prnslaccou» aypbilide of 
tbe hùry «calp bad cntitcly diiiappenred. 

Two pociiliaritiei striko us in thc cases related above. Oa the one 
liond, il is tU« long periotl of Lime wfaich diipsfd between tliB primary 
lésion and thc gummy formation ; on thu other liniid, the nlmost con- 
KtAnt absence- of sccondary manifestations in tbe patients, Tliis 
lall^ir remark, to which we shall hâve occasion lo revert, is not onlj 
pcmlînr lo thèse cases, it ia upplicable also to others. In tliîa re- 
etf^t, the cUapter whicU Bazin lias devot«d to gummy syphilide of 

Mikin may bc consultcd nilh intcrest.* 
I STrRILITIC AfFECTIOKS 07 THE MaMMARY GlaNDS. 
Hmewbat raie, or rather littlc known, tlic sypliilîtic changes of 
uic mamninry glands hâve, it inuy nt least bc permittcd to suppose, 
more than once given rise to mistaiccs prejudicial to the patient. 
j They did not, howcvor, cntircly escape the sagacity of eomo pliysî- 
ctanH of 1h<! laat ccTilnries, wliom clinicak observation Icd lo odniit 
! venertai cancer of thc brcast. 

I Tbf cekbratcd Sauvages,! wbo was one of the firat to point ont 
ttie exiNtcnce of thèse manifestations, givcâ the two foHowing cases 
in rcfereiitc thereto : — 






Bazin, Lefontmir leM typhiUiUt. Paria, 1650, p. W, 
i Koêologi» méthodique, t, iv. p. 314. 
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Ist. T saw^ he sajs^ some years ago^ at Alais, a woman who had 
been attackcd bj the venereal poison^ and who had loDg had at the 
nipple a carcinoma the size of a child's head. This tumour vai 
ulcerated when I prescribed mercorial inanction for the patient. In 
a very short time^ the turaour diminished considerably in Folome. 
However^ the carcinoma not being entirely cured^ recoarse was htd 
to extirpation. 

This iîrst case is far from being conclasive, and doubt may still be 
entertained as to the origin of the mammary affection^ but the same 
cannot be said of the following observation, which appears démon- 
strative :^ 

2nd. An unmarried woman, set. 30, who had been using for 
several months the extract of hyoscyamus, presented in each breast 
a tumour the size of a hen's-egg. Dense and knobby, this tamoor 
caused lancinating pains which extended at times as far as the axillaiy 
région, along a chain of glands equally hard and knobby. The 
patient had ulcers in the mouth and vagina, resulting from syphilis 
acquired ten years before. Keyser's pills, continued for a month, 
caused the disappearanee of the painful tamours and other syphilitic 
manifestations, which did not retum. 

The abundance of the détails and the clearness of the description 
bear witness in a peremptory manner to the acouracy of the diagnosis, 
which the peculiar circumstances, such as the âge of the patient and 
the symmetry of the morbid change, coutribute further to place be- 
yond doubt. Yvaren, who relates thèse two cases, gives a third far- 
nished by one of his colleagues, but in which there is question of an 
affection of the skin, or of the cellulo-adipose tissue, rather than of 
a lésion of the mammary gland itself.* 

Astruc, in a passage of his book, no doubt alludes to the change 
in question when he says : — " Women hâve diseases which are 
peculiar to them, such as cancer of the breast, suppression of men- 
struation, &c/' {Loc, cif., t. iv. p. 151.) 

Hunter, Swediaur, Bell, do not speak at ail of syphilitic changes 
in the breasts. Neither does Astley Cooper make any mention of 
them, so that we must come down to our own times to find fresh 
data on this subject. 

Studied in both sexes, syphilitic lésions of the mammary glands 
do not differ from those of ail the other organs ; it is possible to 



* Des métamorphoâeê de la êyphUis, PariB, 1854, p. 435. 
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^^knisc two distinct fumis : diiTused, they constitnte typkUUie I 
^^Bli'ûr, propetb 50 calted ; circumscribed, it is the gummv ctiange ' 
^^Btie breaats, or sumvtg tBotlitU, Diffuaed sypbilitîc mastitis bas 
^^B ilracnbcd \)j Dr, Ambrosoli in a rccent work • in wlich are 
^^■ted thrcc cases of tfaat aSectioii. One of thcso cases refers to a 
^^nsmitb who, towarda t!ie eud of the secondary period, oWrved 
^^Hbe neighbourbood of tbe nipple a swcliing whîeh attained the 
^Bof a large buttciu. Tlie Iwo otber cases are tLose of two voung 
^^hen, thu une 19, the otber 21 years of âge, who bolh presenteS,^ 
^^b after tbe dîsappearance of syphilitic exnatbema, a dilTused, ti 
^^■ewhat painful swclling, withuut cbange of colour uF tbe skin 
^^■w exjated at the eaïae lime aome iudurated glands in tbe asiUa. ] 
^Hkde of ]>otasïium in large doses etiected tbe removal of tbese s 
^^ka witbout Ic^vmg ony trace of theîr existence. I bave, myselFjJ 
^^B t rery similar caap. 

^^nemeuilt ]treseated to the Anatomical Society a patbologi 
^^HÙnen from a mau ibc subject of multiple gummj tumours, inM 
^^BiD bc found a tumour of tbe breast six centimeters in diameter 
^H tbrcc in thieknesii, vbicb wàs on the point of perforatîng tbe 
^^fc l'he tiasue of this lumour, wbicb be regarded as a gummy 
^Hhour, n'scuibled tliat of cncephaloid Bofteued. Au abuodaatJ 
^Hp oozed uut on pressure, wbicb wos creamy, lat^tescent, anjl 
^^■câblo witb walcr. 

^^hùaraDueuve t u^crla that ayphililii: alfeetious of ihe breast arei 
^H[nre, Uc is of opinion tbnt wc ehould cousider as sueli a coii> 1 
^^Hnble Qumbcr of prctendcd eancera cured by prcparattoDS of J 
^^pne. \Ve Iake the same vien, althougb it appcars to us that 
^^bours of s Duture differing from that of gummy products ma] 
^^petimes yicld to the ndmiuiatraLiou of that drug. 
^^^Uchet expresses bimself ns foliows în refcreuce to sypitilis of tbe 
^^b«t^: — " We observe in tbe breast a variety of tumour wbicb 
^^pETvenes uuder the inâuence of the sypbilitic diuthesis ; it is tbo 
i^fdiilitic tumour of tbe breast, analogoud to the tumour oT t 



i' ana vialattia, Ste. Hur unt maimlie lU ia glanda mommairt a 
« attr diffrnitUi /orttiet de la tt^philU. (Oiaxtta nudita Lombani 

n dt ta Sortit anatomique, 30* uiDée, p. S*G. 
I £«(011* e/iRiguM lar It» maSadï** caneiretuet, ISM- 
I Ricltet. IVatU J'onalAmi* rttirurffiratt, p. fil3, 1« *dit., 1BS7, 
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same name which is met with in the testide. This tumour présenta 
itself at first with ail the characters of a schirrous tainooTy and I 
confess that in a case observed at the Lourcine Hospital, extirpation 
was on the point of being performed when the discorery of anotber 
tumour if not similar at least analogous, in the calf of the 1^ in- 
duced us to wait. The simultaneous disappearance of thèse two 
tumours under an appropriate treatment completeljr removed ail 
doubt." 

In his excellent Traité des maladies du sein, Professer Yelpeaa 
makes mention of four cases more recentlj observed by Maisonneuve. 
One of thèse is a case of simple gummy tumour ; in the three others, 
there was at the same time ulcération of the intcgument and circam- 
scribed congestion of the tissue of the mammary gland. In ail, 
there existed simultaneously other syphilitic manifestations, such as 
gummy tumours on the head^ periostoses^ and ulcers upon the legs. 
The cure was efifected rapidly by means of préparations of iodine. The 
same professor also reports the foUowing case communicatcd to him 
by Dr. fiichet*: — 

Rose M., female servant, œt 22, entered the Lourcine Hospital 
under my care, May lltb, 1849. On her admission, I found macoui 
patches on the labia majora, rhai^des at the anus, an abundant vaginal 
discharge, and au affection of the neck of the utérus implicating botb lipi. 

The neck of the utérus was cauterised, a plug soakcd iu a solution of 
alum introduced into the vagina, and pills of proto-iodide of mercury 
administered to the patient. At the end of a month, the mucous patcbei 
appeared to hâve rcmained stationary : ordered Van Sirieten's drops (bi- 
chloride of mcrcury). 

July Ist, ûe., a month after commencing the uew treatment, the con* 
dition of the patient is not only not improved, but présents even an aggra- 
vation as regards the génital organs. July 25th, the patient comp]ained 
of an old pain in the right breast. On cxamination, I found a tumour 
the 8ÏZQ of a chestnut, hard, pretty distinctiy defined, without change of 
colour of the skin and without pain on pressure, situated in the neigh- 
bourhood of the nipple, which it surrounds at its base. The patient states 
that she noticed this tumour about a week before and had observed its 
progressive enlargement. 

August Ist. — The tumour bas increased sensibly in volume, but remains 
hard, without pain when touched and without redness of the skin. The 
nipple which it surrounds is retracted, that of the opposite side, on the 
contrary, very prominent. According to the patient's account, they were 
identical previously to the appcarance of the tumour. The patient corn- 

* Velpeau, IVaiiê des maladien du win, 2"** édit., p. 5d4. 
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Il of ■pODlnDDOUB shooting pains, nigbt and dny. in the breuBt itlfected. 

la no fevcf, and Ihe appetilo coutiuuea good. Anyoïie wIjo liad 

(crred tba commcucom«nt o{ (dis nflectiou, and did iiut kiiow the 

s of thu patient, trould bave beca unablc to diatiugiiiib thia 

tr from ibat kootm und«r the name of achirrhus of tbe lactifeious 

tat Slb, — 'l'Ile litmoiir i» acmibly ootargad, bat îts coiiBÎBtenco re- 
^ tbc anme, iind Hltliough the akiu bas aasumed a branle tint, no 
1 he di'(fiTled al any puiul. Tlie nippic, completely re- 
I, hns alnio&t diauppaaicd, Tlic wbole size oC tbc ttimuur ia tbat of 
appio. Tho patient complulns uf aharp and repeated sbootîng 
— Tbo internai trcatmcnt is continued ; the hreast is covered wilh a 
Japp Vigo'ii plim«r (a compiei plaater containiug a consideriiltle quantity 
Tcury). On the fulluning iaj», Ihe prugreauvc devclupmcnt uf tbe 
rail tin ucd. 

lat IStli. — ^Tlie akin ts hcginning to rcdden l>eloiir the depresBion 

A by Ihe nlpplc. Fluctuation soon manifosted itself at that point, 

n the 2Sth the surgeon pluugud a uarrow biatoury into tbc tumour ; 

e Openiog thero îaiiuud a large qunntity of viwous pua mixed with 

1, ftllogetlicr analnguiis tu that nhicb isaiiua l'rom Byphilitic gummy 

lun> Soine daya oftcr, the breast bad diminithcd considcrabty in 

€ and Ibe uipplc wu begiiiniug to lutne fornacd again, but tbe 

M at tbe cavily couliiined hard, and sppearcd to bave little tcndcney 

— lodine inji-cClonB worc nrdcrcd. 

r 17lh. — The cnvîty nppear» lo he growiug more beallhy nod 

I patcbex hâve almuat unlircty diiapponrcd, but the patient 

tnla apoa tbe left teg (lower tbitd, antero- internai région) n hard, 

inyï indolent tumour about as big as a five-franc pièce. Thia tiiroour, 

b shoiTcd a great anaingy to ibaC in the breast, had euperrened oulf 

ore, and. like the first. was very evidently iiiider the in- 

» uf the sypbilitic infection. 

n thiiB timc, Sî-dillot'a pilla wcre givcn at tbc «ame tinic nitb iodide 
which had uut yïl been nduiinistcred, Afier tno mouth* 
ia trcatioont of ihe lertiary synipionu, abe left ibe hospital cured 
rr 'Mtb, haviug been in it fivc moiithg. 

> UK the duta whicU wc ^ossesa în rcferenctt to syphilitic 

a of tlie luamm&rv gldiide. TUe laat case, wliicli wc wure 

I to report at leiiglb, np])eaiii to us to Icavc no doubt as to 

r exiitteuce. It preseuts Vi, m one of thosu glands, wiili a 

iinjr tumour aualogous lo tliosc which we hati ttlrcody met wilh 

e ccUuIar tiasue, and which we slioll âud again latcr ou iu othcr 



h ttwh caae ut' syphililic lumour simulatiug a rancrr ol' tbc breast 
mmuiticated to tbe Mi-dîcal Society of Lyonn, and published 
e Arpwf* of tliat uwiatr, alVr, tarda in the Journal of Mtdv-inmf 
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Dia^otU aiid pTognotii. — Cancer and odcnoma of ihc breast are 
the cliief dTections v'iih wiiich sjphilitic Icaions nf tbe brenstj miRJbt 
be confounded. But the cancerous tiuiiour îs distmgaislied b} a 
more ra]iid development, bj ttie ulcérations wUich are tha conw 
quence of it, and by the glaudolai Icsioiis by whicb il la frequcnUj 
accoiu]i!UiieiI. The antécédents of the patient, the concomttuit affe^ 
lions, and the fact that the sj-philitic affection of iho breasta îs bIismI 
bIwb^s symmetricHl (as observed bj Sauvage, &o.), are so manj tâf 
camstances wbich corne powerfully in atd of the ilîagnosts. 

Adenoraa présents greater difficulties : ît maj be Kco^uisiïd. in 
gênera), \>y the sluwnesa of itâ évolution and by the alwnjrs eqnal 
hardne^ wliicb coutraets witb the progressive sofUiuing of iba 
gunimy turaour. 

The prognosis of ^philitic affections of the breast is EaToonble, 
since it suflices, for tlieir cure, to know how to recognisc theto. It 
is to be regretled, however, that tlie study of thcui haa hitberlo b«ti 
Bo iueomptete and so obscure; for an csact kuuwledge oT thew 
morbid manifestations nould permit, more frei]uently perbupt than 
is generally imagined, of substttutiiig fur an opération which ia not 
free from danger a treatment certain and always iuoSensive. 

ÂJLTICLE n. — ApPABATUS OP LoCOUOTlO.V. 

f 1. SyphilttU: iiffertioii» oftkt bonté, rarlilagei, andj.^ÎHii. 

Catanettt, J. Senedictut, Fracantor, în Luisîu. Apùrudû-, 139a, 1801, 

199D. Orumlpeck, SehelUi/, Wûlmann, Xant, in PucIib: Die âlteMoi 

Sdirifuteller, iu DeutschUnd. iiber die LustMucbe, &a. GMttingcn, tMi, 

60, G5, 66, 74, 99, 297. Joanne» de K^d, De morbu gallicu Tractatim ia 

Lf/ont, JanuRTf, 1667, p. 21. It i«f«n to n wornan, et SO, «ho had bad 
a primary lésion ten ycArs before, and in wliom tlio existence of sypUlia 
ira? revealed by numurous cicatrice* ia the skia, bj the destruction of tke 
vélum pflUti, hj epileptifomi attachs, a ■uh-cutaneons ^mm; tiUDonr, 
and n pcriogtosis of the clnvicle. 'l'Iie tumoiir of Ibe brcint, of abunt tbt 
sise of a heD's-cgg, occupied tfao lovrer and oiitnr portion nf the glaad. 
It WBS QneTen, bard, paîiiful on presiuri', witb uue «oft aiid llucluating 
poiiit. It was tbc Beat of epontaneous, ont ver]' aevere piilua, «hich 
radiated towsrds the sbouldcr; aad in the aiilla werc threc hard, tsdnlat 
glands of tbe site of an almond. Uuder tbe Influence of an antiarphilitic 
treatmcQt, tbo tumour and tbe glands in tbe axilla djminisbcd in volan* 
and Ibe patient (piined flosh. An tilcrr farmed nt ike putut of >of«!»lRf, 
soiin becamu cicatmcd nndeT tbe infliienco of iudide ul pi}Uaaliiio, a 
n wAs cITecled, aiid nn r«Up*e had uerurred ait ninoUia lalct. 
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L. Aphrodii., p, 4^0. G. FaUopitt», De murho gitllico liber abiolo- J 
, PaUni.iaei, p. 5!>,etÂphrodisiac.,pp, 781 etB3G. Van Swieten, 

rra. Boerhavii Apborismos, t. V. p. 438. Paris, 1773. ' 
■T S. Morgogni, Recherches aiiAtom. snr les cnusea et le BÎége des maladies. 
LvUre 48", p. 423, of tlir FrcDch translation by De itouet. Bernard Tomi- 
l«niM, De moTba gnllico, in Aplirndîs., p. 1103, { Articiilonim dolor. 
AUxmndn Tr«j. Fetronia», ia Aphrodis., p. 1362, Juan. C'A. Seine, Ten- 
Umcii meitiiru-chirurg. do prKcipuis ossium morbis, ( 29. J. L. PittU, I 
Tnùt£ de« malkdieB dca os. Paris, 1735. Duvemey, Maladies des o 
pMi», I7.'il, t ii. p. 470, dJsti[i|;nl8heB eiostoses from nodes. Heûttr,\ 
DiMMtat. de osa. tuitiuribua, No. 15. Attnie, De morbis venerci 
17T7. Bntttcher, Abbandl. von deu Krankheiteu der Knochea, Koorpel I 
nnd Bobben. Knenigsberg aud Leipsig, 17t)3, t. iî. p. 27. A. Bonn, 
DMoriptio tbesaiiri ossium morborum Hoviaui. Amsterdam, 1TS3, in 4*°, 
Steediaur, Traité d«s maladies ivphtlitiqites, en français. Paris, 1801, t. iî. 
p. 179. Brnj. Bell, Treatisc on g(iDOTrb<Fa virulents nnd tbe veuereal 
disea«c. Jtal/itfrh, Chirurgie clinique de Montpellier. Paris and Munt- 
p«liier, 1823, l. i. p. 373. Biinter, Complète norks, note b; Babinglnn, ' 
p. ses. JJtifour, Bulletin de la Sadétë anatomique, t. ixvi. p. 139. F^of I 
{dt CatrU), TraitÉ des maladies «énériennes. Paria, 1SS3. Waller, Sur J 
U syphilin de» os, Vinrteljnbrschrifi fur die prakiische Heilkuade, i 
ISS4, et Oas. mtii de Pari», 1855, p. G47. J'irchoir, La syphilis constituL, 1 
IMO, p. 29 rt tq. Bir/irl, Mémoires de l'Académie de médecine, 1853, t. 1 
ztU. TravMl consciencieux qui contient plusieurs observatinns d'ai-thro- 
ptlbiea syphilitiques. Jlieord, Icono^raph., et Ga:. dês Hôpitaux, 1S46, 
I^ 047. Oo*nl\n, Remarq, sur une nouv. source d'iiidic du trépan dans 
lo* iwt^iie* syphilitiques du crâne, Archiv. gén. de médecine, et Btvae 
Uéd,'Chinirg. A* Pari„, t. xiii. 1853, p. 361- Owen Valy, Syphiliiic diseuse 
«r llio stcniatn, Dublin Jfoip. Gaz., No. 6, 1857. Sretlaa, Sypbilitische 
SchÂdelatniphie, ans deu Verbaiidl. des aritl. Ver. tu Mtinchen, Silïung 
«ont 13, Jan., 1858. Qayer. àrtil. IntelligenE-Illatt, No. 13, 1859. Vir- 
choVs Archiv fUr path. Anat., Bd. xvii. Hcft 3 and 4. A. L. Jtttelet, 
OiebtM eine Knochea— Syphilis ? Olmulz, 16G2. Scbmidl's Jarb., (om. 
cxx. 1803. Brichtrn, Necrosis of iho clavicle, Tollawing sypbilis treotcd 
irithunt mercnry, Laneet, Jna. 2, 1863, R, aamUrion, Sypbilitic necrosia 
of tbe cervical vertèbre; sudden deatb, Amtnran Mtd. Timtê, new 
•eries, *lii. 4, 5, Jui. E. Fnllio, Traité élément, de patb. externe, t. i 
p. 712. 

A. SïPHILITIC OsTEOPdTHIES. 



knowltfdge of the syphilitic afTectiona of tlie bones goes back 
la the sixtecutli century. Jean de Vigo * and Qab. Fa]]o{iiua 
«n tbe authors of that perioU «ho huve left us tbe niosl important 
dota on tbis snbjcct. After bnvttjg spokcn of osLeocopîc pains, G. 
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Fallopius mentions as follows the gammy products of tlie bones : — 
" Yemm accidit ut post dolores vel com doloribus tumores infestant 
circa articulas, interoodia, in média fibula, in medio cubito^ et his 
caput ssepe coronator, ut regni gallici insignia prse se ferat. Isd 
timiores, cum contineant materiam cnmsam^ quœ est Teluti gammi 
eliquatom, ideo gummata gallica Yocantur a medicis. Hi tumores 
duorum sunt genenim, alter tophaceus est, alter aatem minime. 
Tophacei suut constantes ex materia penitus lapidosa et videntur 
Teluti tophi ossei, vel materia illa, qua ligantur ossa fracta. Seconda 
species tumorum est, quando materies est mollis, quœ tripliciter 
apparet, nam aliquando est veluti laridum, aliquando est minas 
cra$sa et est similis polentœ, et est atheroma gallicum. Tertia 
species est sicat mel et dicitur meliceris gallica. In capite ut [rfuri- 
mum sunt vel substantia laridi vel mellis, vel polentœ. Circa pedes 
sunt majori ex parte lapidosi et tophacei, ita in tibiis, in intermediis, 
nunc tophacei, nunc molles existunt. Loca sunt ligamenta articu- 
lorum, corpora ossium, periostia, in quibus tumores dolorosissimi 
sunt ; aliquando in superficie ossis crescit afiectus iste. Materia 
est ut plurimum pituitosa, tenax et melancolica, cum natura bene 
coucoquere non potest ; aliquando miscetur bilis, et ita fit meli- 
ceris ; aliquando crassa est, et melancolica, et fit tophus, vel stea- 
tomata.* . , , " 

After Fîillopius, Duverney, Bertrandi, Astruc, J. L. Petit, Hunter, 
Swediaur, Boettcher, B. Bell, Delpech, Bicord and Virchow, are the 
autliors who hâve studied most carefully the syphilitic lésions of the 
bones. However, in spite of their writings and those of many oihers, 
tbc truth is that thèse affections are as vet ¥erv little known, so that 
a more profound inquiry into the subject is much wanted in the 
présent day. Useful data would be found in tbe authors mentioned 
above, and especially in Virchow *s treatise on constitutional syphilis. 

The syphilitic lésions of the osseous System assume various forms. 
Bazin recognises in them three anatomical types : the inflammatonr, 
the hypertrophie, and the heteromorphous type. The existence of 
thèse varions types is incontestable ; but, in our opinion, the hyper- 
trophie type, in which the learned physician of Saint-Louis includes 
exostosis and hyperostosis, is not necessarily distinguishable bom 
the other two. Exostosis and hyperostosis having most frequentlv 
as their origin an iiiHainmatioii or agummy lésion of the })enosteum. 



* De twtrbo gaitico liber absoiuiisêimus. Patavii, 1364, p. 59; et Aphro- 
flniacfiHy t. il. cap. xv. p. 826. 
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Ibllows thcrefrom that the three tjpes pointed out above may bc 
îdvd ÎQto thc Iwo forms, the iuliamiuatory aiid the gummy, under 
' 'i ve grotip ii)ust of ihe syphilitic lésions of l.he organs. To 
e two foriiis mny wcll hr addud a tturd, represented by the diange 
'j duscribed onder the name of diy carie» (Virchow), aiid to 
jch, in Dur opùiion, tUe dénomination of atrophie or cicatricial 
ï îa very apphcable. 

iflammalfmj fun». — (kleo-penoatHU. — The lésions connected 

tl tbia foriu may be sludicd sîmultaiieously in the periostcum and 

the bancs, by reaaon of the intimate union of those parts, whicb 

Kur in the foriuution of oue and the aame or^an ; let us not 

et, bowever, that the vague data existiiig hitherlo concerning 

lint in the history of syphilis rendcr dilfîrult an exact and 

e dcscriplion of thèse lésions whicb, we cannot help tbinking, 

I comparatively less fréquent than has been supposed. It is some'- 

B on a level with or in the vicinity of the periostcum, sometimes 

e substance of thc bone that tbe change in question commences ; 

njectioii more or les» marked there soon succe-ed» the appeanmce 

k neoplasui usiuilly soft iu coiisistence but sometimes prelLy fînn 

I résistent. Un a level with the pcriosteum, thia ueoplasm forma 

rotaberance more or Icss circumscribud, a swcUing ihe raost pra 

g part of wliicb is rouridcd, aud the lîmîts of wbich uierge i 
1 iiitij tbo neigbbouring tissues. In tbe thîekuess of ihe bon^^ 
d canals arc obscrved coiitaining a substance which has beeii 
d to the bone plasma {sac otifuje), or t^ callus, Under thèse 
»rost&ucei«, Kiys Yidal, tbe bone is lirst apotled, its canals develop 
es, they contain rcd blood nnd a transparent lluid whicl 
mbica thc bono plasmu, and whtch is obscrved, moreovcr, U 
B of commencing 03t«iti9, wbatever their nature may be. 
r aecrction is produced, whicb rcseinblcs tbat of callus 
i an organîsnble phiatic matter, liko tbat of certain periostosea.* 
"i matter, which raoy be reabsorbed, sometimes becomes detini- 
y organised, and thus we may applv to the affection in question, 
aa concerna the boues of ihe cranium, thc folloniug 
D orgiuiisablo matter iviiich appeara iu the boncs nr under tbe pcn- 
>t differ from that which bccomei deposiled el^ewhcrc ; ït îi 
id of éléments «nsluiçous to those of tbe embrj'Onic and mucona fonus 
BnjiinetlTO(iu)U''.orrntherof lymphoid clcnienrs whicb icaemblc tbose 
e 1/ mphAtio gluDils or of ihp spleun. Wlicu Ihine ekmcnla uudcr^ tho 
'iXif ■nclamorpbosw, tbe depQBJt assuniia «caseouE, tuberculïlbnn 
« utd, in somc ctaca, ends by becuntiitg purtJy or eutircljr «b- 
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description by Babingtcn : — " ITie tliiclcness of the bone îb «n- 
siderabl}' tncreasecl, aiid tbe osaeoua tissuc bccomea densnMiil Itesn. 
For the greatcr part of Ihe time, ibe periosUorn rcinain» iulact j bsl 
it frequeiitlj liappens, in the course of the discsse, that it bccoma 
inflanied at circuniBcribed points, nnd theD il la rai»ed aud forait 
small Dodes. Tbese nodes generuUy disap])ear at the end af une iir 
two weeks, and are replaced b^ otlier similiir tuuioiir» which fortn ot 
otiier pointa and dtaappear iu theîr turn in the samc wav. Some- 
ûaies, however^ ÎDstead of disnpperm'ng, thèse iiodes supparate. and 
the surface of the bone becotnca carious ; but the {tortiun of bune 
wbicli dies and becomes eliminatcd is not coiisidi.'ratj|f;. Tbe ulccr 
cicatrises witliout spreading, Icaving the surface of the boDC uncrca, 
and a cicatrix adhereut to the bon; Ussue. Tbe increasc in toIhuk 
of ihe bone disappears at tho sanie tinie tliat ihc diseaae ia oand, 
except in cases in Khich it bas existcd for a long lime." Tbe 
tbickcDÎng of tlie cranial vuu]t iu advauced svpliiiia îs in oU oasn * 
fréquent occarrence wbicb we bave had oppurtuiiilics of vcnfj'nK 
which we bave poiuted ont eleewbâre in an allogether spécial and 
inanner. 

To sum up, the tibia, the clavicie, t)ie elbow, Ibe boDca of tht 
crsuium and tbe uosc, in a nord, ail tbe supcriicial bancs, are moR 
especially tbe scat of tlie sj-pbilîlic inflammation. Tbis iaQaïQinAltao 
most freqncntly terminâtes in résolution, if an appropriale IrRatmcnt 
haa been adopted ; in tbe opjx)aite case, calcareous élément» an 
deposited iu tbe neoplasiu, whence a buuj prodnct which ha> re- 
ceived ihe name of exoatosis or pcriostosis, 

SjfjjAililic exoitosti, tbe usual terminal lésions of ontco-peiicuitîtif, 
may, in certain cases at least, be due la tlie ealcificatîoD of ^uuudj 
lumours; bnt tbia lutter origin, probably ratbcr rare, need not 
Dccupy mucb of our attention. Of tbe size uf a pea, a «ut, «r « 
walnut, bard and bony in consistence, thèse products are gencnilly 
divided iuto parencby matous and e]iipby5etil exoatoscs, or into in- 
ternal and extemnl exostoscs, accordingly u thcy project at Um 
interioi or the extcrior of the bony cavities. 

Parenchy matous exostosis is obaerved aftcr deep-sented osteiti», io 
conse<iuencc of the deposit of a iiew BubstancR in llic tbickama 
of the bone itsclf. Tbe ncw ossification mny takc on tbe àa- 
lactcr of the areolar tissue or that of the compact: tis^ue. Wiuo 
:on8isting of layera wtth areoli» betwr«u thein, some uutbore hsve 
Il it the name of cellulose or Isminated ; whcn formcd of complet 
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te, it is said lo be ebumated whcn it produces with the augtnea- 

a of ïolnme, iacn-nsed wci'ght aoil density of t!ie bony tissue." 

laj bc remarked tbat thèse characters appear to bdong to most 

aatoaea. 

■ Epiphfsrnl exostosis ia ralher a conséquence of periostitis. In 

e beginning, tbis tumour, which îs usuollv multiple, is close to the 

e to whicli it ends by adbcring, and bence the idea of comparing 

a kind of epiiiliysis of which tbe form is very variable. Soine- 

f tieniis})lierieat, at others it is conical, elongatcd, or (lattened, 

' fisc it ia in tbc form of a crest wliicb affects tbe circulur arrange- 

BUt of certain sypbiliiîes (Ricord, Iconographie). Apart from tbis 

ingement, to which, however, but bttle diagnostic value is to be 

sd, tt vimsi be admitted tiiat ayphilitic turaours of the bones 

I dcficient in distinctive characters; moreover, the descriptions 

ti hâve been given of thein a|ipear to hâve been in a grcat measure 

Ipicd from those of Lumours of the same structure and of a différent 

^ture. 

' Ounimy font. — Guramy turoours of tbe bony tissue «e by do 
is very rare. Thry occupy eitber tbe periosteum or tbe bone 
r, and then tbe meduUary substance \a tbeir most uaual slarting- 
U 

n fl levcl with tbe periosteum, the gnmmy tumour présents ifself 

le form of a tumour vrith n fî^ed base, more ur less circum- 

iribed, tmft and âuctmiing, consisting of a substance sometiines 

;ou8 to n sobition of gum, soinetimes more consistent and of a 

h or ïcllowish colour. Like gumtny tumeurs of tbe ccllular 

fsDe and of the muscles, this product ends in sofienîng ; it iuflames, 

i llie adjoiniiig lissue»i, and perforâtes the skin iu its vicînity. 

D other cases it becomes encrnsfed with calcareous saits in prefer- 

B to any otiier gummy product, snd thus constitittcs a variety of 

IXOBtoNH or byperostoBÎs. Wbcn situated în tbe Ihickncss of (be 

K>De-s, gummy tumours behnve in a somewhat difl'ercnt mnnner, 

Bcording as they invadc one of the long bones or one of the flat 

In the long boucs, tbey bave for their nsual seat the medul- 

T cansl, as is shon n in Kicord'a plates,-|- and consist of a substance 

F tbc colour and cnnsisteiice of a tardaccous product. In one of 

e cases cjuolcd above, Ricord describes this change aa followa : — 



• Vidnl, p. 483. 
t /mnojrn/iAiV, p 
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'^Both radii, which were the seat of veiy acute osteooopic pains 
and of exostoses, presented at their lower part a veiy remarkable 
hypertrophy ; the riglit radius had, at an inch and a half from its 
lower extrcmity^ an enlargement considérable enongh to suggest the 
idea, at the first moment^ of an old fracture badly united ; on more 
eareful examination^ it was soon observed that there was hyper- 
trophy with development of the osseous canaliculœ ; the bone was 
redder and more porous than anywhere else; the medulla was 
hardencd, yellowish and resembled in appearance and consistenœ 
rancid bacon ; the left radius was hypertrophied in the same manner^ 
^ut to a much greater extent; the whole of the lower half was 
implicated." Most of the bones may become the seat of this 
change ; in a second case observed by M. Ricord, it was the tibia 
which was affccted. 

Everytliing leads us to believe that gummy lésions of the medul- 
lary cavities of the bones are more fréquent than would appear from 
the small number of cases known, and, if they are rarely observed, 
that dépends evidently upon the carelessness with which the anato- 
mical examination of the osseous System is generally carried ont. 
When they occupy the flat bones, thèse products hâve for their 
favourite seat the boues of the cranium, where they most frequently 
develop themselves in the diploë, pushing back and separating the 
laminse of the compact substance, and finally causing necrosis or 
even caries of it, as mentioned by Dittrich* in a case of infiltration 
of the bony substance by a greyish white exudation of lardaceous 
appearance. Sometimes the neoplasm becomes hère a cause of per- 
foration ;t it does not differ otherwise from those of the meduUary 
cavity of the long bones. J In a syphilitic new-born child, which 
had pemphigus and diseased lungs, Charrier found, between the 
bones of the skull and the dura mater, large spots which appeared 
to be suppurating.§ The microscopical examination of them made 
by Follin showed that thèse spots were composed of a mass of 
fibro-plastic tissue without any trace of pus. In two cases observed 
by Virchow, it was a question of a hard, dry, résistent mass, of a 



• Pr/if/rr Vierfv/Jahrsclirijï, 1849, fasc. i. p. 20. 
f Sce Obs. Dufour, Bulletins de la Société anatomique, 1853. 
l Gosselin, Sur une nouvelle indication du trépan (Archiv. méd, et 
Journal de Malgaigne^ 1853, t. xiii. p. 351). 
§ Gaz. des hôpitaux, 1 854, No. 43. 
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Hoirie whito colour, in nhicli micmscopical CKaraination reveoled 

faUj mctamorpliOMs wilh Hne gcaoulalioBS, rcsultiag frotn con- 

tclii-e corpuïcles of aew formation.* 
Abwirjttion of iho new productj sitppuralion of thc bone, 
1 Dccrosia, fluch arc the various modes of termiiiatîon of gumi 
ions of the buncs. If, in fact^ observation aiid analot;; ieaâ ua 
vuppose lihnt iii cerluiu cases iheso lésions nre wiaceptible of be- 

[ molved and diaappearing nnder an approprinte treatmcnt, tlierc 

rnson to belicve tbat undcr other circuniatanccs tbey soften and 

ty hcciime tlie Btarting-poiut of ."uppurative ostcomjelitis, which 

, in gfiieral, a serions disense. The foUowing passage, wKich we 
f from Astruc, sccms, at ihe very least, to snpiwrt Ihîs view. 

It has cven bccn obsorvcd in dcad bodies," aays that author. 

that ihe marrow of the boues wos aotnetimeâ inflamcd, suppuratcd, 
i ulcorottfd, wiiich haiI caascd in the hollow of the boues very 

Tint) pains with the sensation of brcakiug of them, nbscpi4se9, 
Mtosea, and caries." Thia mode of terminalion is, ncverthcl 
ft; Bometiraes, indecd, the observer will havo Iaken for pus 
« Dothing else than a softened gummy product. 
Cariet, which was wcU studicd by il;ihinjîton,t commences, 

ut author, in the rcticular tissue of the hones and gradually 
ntes the extemal lamina. Tlie disease Ihcn forma a soft ttunour, 

hich, if opened, gives exit to a glairy fluid. Thc periostenm is 
sa to bc a littlc thtckcned, and thc subjacent bone is dcnuded. 
L tlic centre of the denudcd portion îs seen a small holo which 
iforates t)iu cortical laver of thc bone and communicales witb its 

Iteriur. Tliis aflectioii ia very comnion on the craniura, and is 

l from time to time upon thc tibias, Ihf lower jaw, niid the 

lOW. In its scverc forms it constitutes ttir vorm-eaten caries 

liich ia Bomctimes seen to invadc the bones of the sktill to n grcat 

[tort. This cornparatirely rare form of lésion, which has further 
<! fnnilest nnalogy with the dry and atrophie caries of which we 
ail shortly havc to speak, ia cvidcntly prodnced by the présence^ 
plastic or gummy deposit în tlie thickncss of the osseous snbt 
leJf. lu that respect cspecially it differs from most of the 

^phîlilic forms o( caries. 



ilcas, 



* OfOMita. Abhandiungen, p, 503, et PatheUigit rtlhilair*, trandj 
ma tbt Qermiui nf tbe Becond édition by Paul Picard. Paris, 1869^4 
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It is important to be acquainted with the necroiâê vhicb suoœed 
gummv lésions, on account of the spécial chanicters whicb they pré- 
sent in a certain number of cases. Yirchow gives tbe following 
description of those amongst them which attack the boues of the 
cranium: — "Tliis lésion usually proceeds from within outwards; 
a portion of necrosed bone, with large pores and, so to speak, a 
worm-eaten appearance, but with a plain surface, becomes separated 
from the living bone by an indented line of démarcation. The edges 
of the latter, which becomes more and more sclerosed, become niised 
by the apposition of fresh layers of bone, and project beyond the mor* 
tified portion. Analogous lésions occur, sometimes at a great distance 
from each other. sometimes side bv side. and then thev coalesce 
and occasion extensive mischief which destroys nearly the whole 
cranial vault. Symptoms of irritation of the periosteum are either 
entirely absent, or scarcely marked at ail.'' But it is, above ail, by 
the sequestrum pierced with holes and orifices which communicate 
in its interior that syphilitic necrosis may be more specially distin- 
guished from other forms of necrosis, in which the sequestrum, when 
furnished by the cortical layer, présents a smooth, polished, com- 
pr.ct, even surface with the appearance of normal boue ; it may be 
adiled that the surrounding tissue, whether necrosed or not, is often 
ebiimated and iieavy, which forms a veiy marked contrast. It is 
also to be remarked that the syphilitic nécroses of the bones of 
the cranium deposited in the Dupuytren Muséum présent an arrange- 
ment which calls to mind the half circles of certain annular or semi- 
annular syphilides. This circular or serpiginous arrangement belongs 
also, as we shall see, to certain lésions of the viscera. 

Atrophie form, drt/ carier, hony cicatrices. — This change, already 
remarked by Bcrtrandi, Cullerier, and Bicord, is much better known 
since the intcresting researches of Virchow were made. It has for 
its especial seat the bones of the cranium and often coexists with 
gummy tumours of the periosteum. from its slow and insidious 
commencement it is never observed until it has existed for some 
time. It shows itself at one or more points in the forni of foci 
characterised at the centre by a process of thinning (régressive action) 
and at the circumference by a process of prolifération or hyj)ertrophy 
(progressive action). 

The thinning commences constantly by the dilatation of the 
meduUary or vascular canals of the bones. Gaping orifices are 
observed, pores which are the extremities of the straight canals of 



the coTtkal mbstance, ami at (lie same time furrows convergîng 
lowards ihe affectée! point, wlûcli are formed by cniials parailel to 
tltc Mirfttee of ihe bone. At first tbc cortical substance of thc bone 
beoomes botlnw over a sniall surface : this depresaton assumes a 
craclicd appcaraticc and présents n great nnalogy to certAin cicntricea. 
irf the macoQs membrane and especially to tbose wliich 
result of tivjitiiUtic uIccraticHia (mucouA membrane of tbc vngii 
no»c, fcc). TLÎ8 stdluted depresBÎtiii incteases in circumference ai 
depth ; llie mcdullary canals at the circumference become enlnrged ; 
ihe centre becomes dcpreased and assumes the form of a funnel, 
wbilit tlic cdges become iwrjiendicular, brittle, and wrinkled, The 
ttiud portion of the Internai ar exteruul table sinks in gradnally ; 
I boltom of the funiiel reaches tlie spongy portion of the dîploë 
I eomebmes tbere mny be a true perforation of the bone, duo tq^ 
I Bieelîiig of two fuunels at tbeir extremilies. 
ffhilc ihc bone is thus wastiog;, an osseous sabatance, of 

, ia deposited at the periphcry ; at first it is a thin pelli 
I and very vascular, which ossifies rapidly, forms a layer 
■ïtùb uiiteopbytfs, and enda by bccoming incorporated with 
'pnal bone. Vascular in the first installée, llieosteophyte 
Hjr becomes ebnrnated and sclcrosed, and produces a hvperof 
Bidi forras nrouud tbe dépression an irrcgular and mammillated 
sou» substance is a1so dcposited at the bottom of the 
Bcted ; ncw portions of bone iire formed hère which cause in the 
) a sclcrosifl of the whole discased part. This sclerosia mny ex- 
■td Tery fiir and be continued to the opposite surface of the bone 
I lajcr of osleopiiytea and liypcrostoses. ~ 

), npon tbc nhole, everytbing leads to tbe behrf that thi 
utar lésion succceds to a gummy inliUration of which it 
B lut singe and, in aomo sort, tbc cicntrix, tlkis is the moment 
Hing B fcw words concerning tbc BvpbiUtic «sbcous ckatrii^es 
»w caries and nccrosi;', and which, iuVircbow's opinion, repn 
I a la^ !>cale that which exista on a small onc in inflammiitoij 
popby : duficiency of productivity at the centre, e.\cess of produc- 
Irity at tbc peripliery. If the bone bas Iteen entirely desiroyed at 
[ point, as is sccn at tbe sephim of the nose, the pakte, &c., no 
aierative tisane b in gênerai formed, or at least no osseous p 

Tliis is nofflicre more marked than in tlie 
!vcr, tbe perforetîona of the bone are liinited intermdly by a 
ulmBe ni90eptible of ossification, the dura mater. Contrary U> 

ooopEîi ^::::,v:xu w^v^a. 
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what occurs in other affections of the bones, such of thèse lésions ss 
are of syphilitic origin are with difficulty réparable by osseons tissoe. 
Thus we see the central portion of the cicatrix, which ia formed of 
a little vascular^ whitish^ compact mass^ contract more and morej 
lower the natund arch of the cranimn^ and end bj causing a dépres- 
sion more or less complète by virtue of a retractile property which 
we shall meet with again in cicatrices of the yiscera. On the other 
hand, the périphérie bony parts undergo modifications of a différent 
nature ; they are affected, says Yirchow^ by sderosis with hyperos- 
tosis. The medullary cavities become filled more and more with 
osseous matter^ the bone becomes hard, thick, heavy^ then entirely 
ebumated^ and^ on its sur&ce^ there rise small, smooth, or mammil- 
kted protubérances^ which do not présent either the volume or the 
porous character of those which are produced in such great abund- 
ance in mercurial or phosphoric nécroses of the maxillary bones. 
The perforations of the palatine vault hâve sharp, smooth, hard 
edges^ and arc covered by a thick^ whitîsh and little abondant cica- 
tricial tissue. When there is question of persistent changes^ as in 
syphilitic ozœna, the same modifications still supervene. The sunken 
nose is sustained by thick bones^ which are frequently ebomated; 
instead of forming a roof^ the bones of the nose converge^ forming 
a deep hoUow which takes the place of the normal ridge. The sur- 
face of this bone is traversed by numerous vascular furrows which 
affect a radiathig form. This tendency to sclerosis and hyperostosis 
is not confined to the point first affected^ but extends as far as the 
periphery, to the bones of the base of the skull for instance. If the 
necrosis docs not învolvc the whole thickness of a bone, it Icaves 
behind an irrcgular or cup-shaped dépression, scarcely fiUed up by 
the regenerative tissue. 

Such nrc, in the présent state of our knowledge, the varions 
anatomical modifications which the osseous system undergoes under 
the influence of syphilis. Despite certain desiderata, it most, never- 
theless, be acknowledgcd that thèse lésions manifest themselves with 
characters which alrcady disclosc their ori^n and their nature. 
Osteitis and periostitis, gummy tumours, necrosis, bony cicatrices 
even, constitutc so many changes cacli of which présenta peculiar 
characters and a spécial stamp which we shall meet with again in 
most of the lésions which still remain to be studied. Osteitis and 
periostitis are, above ail, adhesive. Gummy tumours are diatin* 
guished not only by their altogether spécifie characters, but alao by 
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jr évolution ; tubcrcJc? of the bones, which inight be thought to 
mille them, occupy by préférence the joints. Necrosîs tljifera 
oy itï «est and by the peculinr nature of the sequestrum. Atropby 
OT dry caries is rtmarknble for a spedal aeat, a certain tendency to 
idiidivity, and a slow évolution. The defonnities which resuit 
iouH, thoso of the iiose, for instance, havc themBelves 
jrely [leouliar and nell-known stAinp. 

Il lire the immédiate maiûfeatations of the syphilitic diathesîs 
3 OAWOus System. But there are other lésions of the bones 
;, tltbough Lfaeir relation to syphilis is more remote, are never- 
s miiiieoted wîth that disease ; sach are the necrosîs and caries 
i follow ulccrs of the soft parts, guiomy producta in the neigh- 
1 of the bonea, or eren of the periosteum, &c, We shall 
I out lhe»e lésions without thinking it necesaury to dwell upon 
" Rcription of thcm. 

19 to bc mcntioncd a lésion of the osseous tissue con- 
bg the imliire of wliicii tfaere is, as yet, great diObreuoe of 
foD, but which, according to some authors, has, in uertain cases 
ut, a i^Uilitic origin. I allude to êo/îeninff of the bones. A. 

P* already clearly points ont the existence of this change whea 

hk mys that syphilis liquéfies the bones as if tliey terre melled métal, 
Morgagni quotea easM in point, and Portait also alludes to the sub- 
ject, Keceiitly, says Simon, Maijolin related, in his lectures, a case of 
«yphilitic softcriing of the masloid apophysis-J But Swediaur and 
aevcral other authors of equat note utterly deny the existence of 
syphUitic osteomalacia. We aharc the opinion of Swediaur and be- 
tiovc, Wkf. him, thnt ihere is no well-uuthentîcatcd case to prove the 
BCtual «istnioc of syphilitic soft<^ning of the bones. The cases 
reloted by Venot de Bourdeaux^^ and often quoted in support of 
such >oft«ning, are in reality very far from being conclusive. The 
mformation they really give ns ia, that certain portions of theosseous 
System may become modified by syphilis, and that a fracture may 
coDsequently rcsult from the slightcst violence, and nothing more. 
Bat this fracture, whatever may be îts seat, whether the pat«Ua, the 



&itr. rinapMoi, éilit. Malgaigne, t. ii. p. S27. 
yaiU du THchitiimt. l*«ris, 1797. 
li^M de Paris, p. 25. 1847. 

Il tertiairit dt la typhiltt, /riahililé det oi 
t-médie. doParÏM, 1R47. 
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clavicle^ or the femnr^ is rather the effect of an entirely local change, 
of a gummy tumeur for instance^ than of a gênerai modification of 
the osseous System, such as osteomalacia. We do not admit, there- 
fore, that syphilis can produce any other softening of the boues 
than that which may bc the conséquence of one of the changes de- 
scribed above. In this matter we regret having to difier from 
Lagneau and Vallin ; whose tendency is to believe, in such cases, in 
a softening having for its immédiate cause an amyloid degeneration 
of the osseous system. Further on, we shall elucidate this point 
by proving that this degeneration has never any but an indirect rela- 
tion to syphilis. 

The symptoms proper to syphilitic affections of the bones vaiy 
according to the extent and nature of the anatomical lésions. They 
are subjective and objective. 

Subjective symptoms. — Pain, one of the most important amongst 
thèse symptoms, deserves great attention. For, if it somctimes 
happens that its existence is observed independently of any appré- 
ciable lésion, it is none the less true that it is most frequently con- 
nected with a material lésion of the bones or fibrous tissues. This 
fact is proved, moreover, by a large number of post-mortem exami- 
nations which presented material changes in the dura mater, for 
example^ or exostoscs on the internai table of the bones of the skull, 
in cases in whicli, duriiig lifc, the only symptom observed had beeo 
osteocopic pains. 

Thèse pains observed in the course of the varions s\'philitic 
changes of the bones, but most fréquent in the first of the forms 
which we havc admitted, are vague at their commencement, and 
sometimes the whole bony skeleton appears ])ainful ; they soon be- 
come localised in the neighbourhood of the diseased part, and espe- 
cially in the long bones of the extremities and in the bones of the 
skull ; they are deep-seated and the patients describe them as if 
starting from the marrow of the bones; they are acute, tearing, 
twisting, easily rclieved by pressure, but somctimes aggravated by 
the slightcst touch if there be osteitis or pcriostitis. Thèse pains 
are, moreover, noctumal, which is one of their most important 
charactcristics, but to which, howevcr, too much diagnostic vaine 
must not be attachcd, Usually erratic, slight, or null during the 
day, the pain becomes worse as m'ght approaches, to cease at dawn 
and give place to sleep. Tlie first hours of the night are the most 
terrible, on acconnt, no doubt, of the incrcased température of the 
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r onder the intlueiict! of tlie heat of the bed. Kicord bas 
lat patieiita wlio turn dâv Into nigbt and vice r- 
î appcarance of which is in relation lo their habits. 
NÉiitoQ cvcn adds tbat potii^nta Buffering from osteocopin paius maj, 
in traTelling, lieconie enlîiely free from Ihcm, provided tliey pass 
scTital nigbts witliout gotng to bed. Vidal, howei-er, ia not a!to- 
gr-lfart of the same opinion; he says tbat. persons atfected with 
sjphdis are seeu wiio, wishîug to keep awakc, remoin in the ope 
air or drive alwut in earriagea and who, iievertlietess, suffer ail t' 
nmc «bcn the fatal hour bus struck, and just as if tbej were I; 

Ift wnmi bed. 
Whta thcy liave tlieir seat in the bones of the skoll, which ia 
n frcqneiitly the casp, there are added to the insomnia hy 
kb tbey are accompanicd, dérangements of vision, vertigo and 
Bness. 
Wftclive êpnptim». — Thèse vary according as there is question of 
f or othcT of the pathological types mentîoned above, An iiidis- 
-«.et fnlness, puffy at the circmnference, is tho ptculîar characteristio 
of o?tef><]ierinsLitia; puiriful on pre.ssure, ihis foliiess, wheu situated 
■tipcrficially, cocxisls with redness or even witli a shght increase of 
température over a greater or less extent of skin. Itcsolution is its 
tisunl Irnninntion ; i( is rnrely followed by suppuration, Pedico- 
latcd or closcly adhèrent to the skin, the esostoses whicii snpervene 
vndcr tlicse circuniEtaiices are rewarkable for their hardness, their 
bony consisleiice, theîr toundcd or flattened shape, and their ten- 
den CT to pernst nlmost iudetinilcly unless spectËc trcatment be 
^^Bploycd. 

^^^Buiniay tumonrs »f the periosteum présent themselves in the 
^^Bt) of small ronnded tumnurs, little painful, of a firin or somewhat 
soft coDsistencc, and whose cvohitîon does not ditfer noiably from 
tbat of thèse products in iho sub-eutaneous c«llular tîssue. After 
B certain ticie they softeu, inflame and ulcerate the ueighbouring 
tissues, and sometimcs end by eating tlieir way to the exterior, 
wbcnce arise excavations and fîstulous canals which take more or Icsa 
time to cicatrise. Whcu tbey are situated in the Ihickness of tbe 
honc, or in the mcdullary canal, thèse tumours do not offer at tirât 
any objective symplom. Violent pain is the only phciiomenon which 
nigbt leod to a suspiciou of thcm ; later on, if osteo-myehtis or 

plicutiouB a 
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ticular, gummy tumours may^ by separating the bony lamiiuey came 
protubérances and nécroses which will facilitate the diagnosis. As 
we hâve already said^ necrosis hère proceeds from within to without ; 
in its train remain cicatrices or véritable excavations which pernst 
indefinitely as évidences of the passage of syphilis. In the bones of 
the cranium^ in which they hâve their usoal seat, thèse cicatiioes 
are deep, their edges are thick, indorated, wrinkled and aneven from 
the osteophytes by which they are surmounted. In the velam palati, 
it is sometimes a true perforation which succeeds the lésions in 
question. 

Bry carier or inflammatory atrophy^ characterised uniquely ai first, 
in a symptomatic point of view^ by osteocopic pains and by a slight 
prominence beneath the periosteum, présents later on dépressions 
which gradually enlarge without giviiig rise to the élimination of 
any sequestrum. 

To the symptoms just described^ and which indicate a direct 
change in the osseous tissue^ are to be added the varions distnrb- 
ances dépendent upon the compression of^ or secondary change in, the 
neighbouring organs. Thèse disturbances are often the only indi- 
cative signs of the internai exostoses. Situated in the neighbonr- 
hood of the muscles, thèse bony tumours may interfère with their 
contraction^ and with the regularity of the movements in an entire 
limb. Their action upon the vessels may produce oedema. Corn- 
pressed by thèse tumours, the nerve-tubes may become changed 
and give rise to consécutive muscular atrophy,* to dérangement of 
sensibility and to pains which must not be confounded with the 
spécifie pain which has for its starting-point the lésion of the bone 
itself. But the effects of compression are serious when the exos- 
tosis is situated upon the bones which enter into the formation of a 
cavity containing organs of great importance, such as thecraniomor 
vertébral canal; itis to be remarked, however, that those effects hâve 
been strangely exaggerated, and that, in conséquence of this error, 
nervous disorders dépendent upon an anatomical change in the nerve 
substance itself hâve too often been attributed to a change in the 
bones. It is rarely, in fact, that we see dérangements of sensi- 
bility or movement, without spécial characters, resuit from a lésion 
of the bones. 

Amaurosis, which is sometimes the conséquence of an exostosis of 



* Rodct, Gaz. mêdic, de Lyon^ 1859. 



pipbenoici, generally affects one eje ODiy. Paralysia of tlie oculo* 

r muscies and exoplithalmia iiidicatc au exostosis in the orbite" 

eavity, Altbough rare, esosloses in the vertébral canal become in 

Ihcir ttmi the ^tarting-point of uarioua liisorders always in connection 

^^^b the s]ieciBl function of the portion of tbe cord Bccondarilj 

^^BbMm, duraiion, (ermina/ion. — The gênerai course of sypbilittQl 

^^^■Btioos of the os5enus sptem is slow and progressive. Their dura^l 

lion is luiig, likc that of most of the other manifestations of the 

Hine DAlure, tbe more ao, il may be saidj in proportion to the long 

^teiding of the disease. As regards the varions phases througb 

Il thèse afTcctions pnss, and their mode of tennination, we hâve 

I enough to make it nimecessary to revcrt to thein again. 

iagnoii: — Tbe preceding stalement bas shown bow it is possible 
pÎBtiugiiisb from each other the varions syphilitic lésions of t 
I Byst>>m. It rctunins for us to distinguisb thèse affcctioai 
I nll thosc nhich may simulatc Ihem. 

Sro Hjmptoins, pain and snelling, belong to most of tbe syphilitic 
Etions of tbe linnrs. To thèse symptoms is sometimes added dis* 

^ncc of the functions of the organ ncarest to tbe diseascd bone. 

Tbt combinstîon of thèse symptoms, but above ail their slow course, 
and llio slight renction wliicb accoropanies them : such are, with a 
knowlcdge of tbe mnrbid aniccedenta of the patient, tbe éléments of 
tbe diaguoais of syphilitic osteo-periostitis. Sypbditic cxostoaes, 
unbke tnost oï tbose wbich bave a différent origin, are preceded or 
nccompanicd by ostcocopic pains ; tliey occupy the more superâcial 
boneaj tbey are uniformly hcmispherical, rarely multiple or symme- 
trical. By ibe aid of thèse cbamclers tbey are distinguishable from 
Ostdogenic eïostoses, which devclop tliemselves in tlie jeriod of the 
grQwth of the osscoui §ystem and which are always symmetrical,* 
from cxostoacfl connecled wilh the rbcumatic diatbesis, tho scat of 

ÉÎH gcnerally ixi the udghbourhood of the joints, and from 
itic exDstoses, which increase, so to speak, indefinîtcly, and 
it oausing excruciating pains. 
lésions situated in the more deep-seated portions of the bony 
gnmmy tumours of tbe medullary mbstance in particular, J 
wbich for & long time betray their existence by deep-srated [ 
ouly, are sotnctinies dif&cult to rccognise. Tt is poitsihic, hnwcveril 
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to diagnose them by talcing into account the charaeter of the pain 
and its paroxjsms, and by referring to the antécédents of tlie patient. 
Necrosis and the phenomena of osteo-myelitis which sometimes saper- 
vene under thèse circumstances are other symptôme indicaÛTe of 
thèse affections. Certain modifications of the osseous tissue (fatty 
degeneration), dépendent upon chronic intoxication with alcohol^ may 
lead to confusion^ but the pains in the bones in alcoholism are gene- 
rally less intense than those of syphiUs, and hâve for their seat, not 
the cranium but particularly the limbs. The syphilitie dyscrasia 
differs, moreover, by its various manifestations from the alcoholic 
dyscrasia. As regards the affections of the bones said to be produoed 
by mercury^"^ it may sufiice to say that they exist no more in patients 
who hâve been subjected to mercurial treatment than in the men 
who work in the mercury mines. 

Prognosia, — In themselves, the syphilitie affections of the bones 
are not very serious^ but when they come to interfère with the func- 
tions of important organs, such as the brain and the spinal manovy 
they may produce effects which rapidly prove fatal. The suppuration 
which sometimes accompanies the élimination of séquestra is also not 
always without danger. A still more serions symptom of thèse affec- 
tions is suppurating osteo-myclitis, which sometimes occors aa a 
complication of a gummy dcposit in the osseous canal. Regarded 
in a more gênerai point of view^ the prognosis of thèse lésions is 
more serions^ for, on the one hand, they indicate syphilis arrived at 
its third period, and, on the other hand, their coexistence with 
lésions of the viscera of a similar nature is by no means unfrequent 

B. Syphiijtic Chondbofathies. 

Although hitherto but little studied, syphilitie lésions of the carti- 
lages hâve, nevertheless, an undeniable existence and consequendy 
cannot be passed over in silence. They do not attack ail the carti- 
lages indiscriminately, but those only which hâve a fibrous covering, 
analogous to the periosteum, and which is called perichondrium, as, 
for example, the cartilages of the larynx, which are, in some sort, 
their favourite seat. Thèse cartilages, says Vidal, may be affected 

* Sce L. Singer, Wochenhiatt drr ZetUchr, der Wiener Aerute^ 1857, No. 
12; Pappenheim, Handbuch der SanitaU — Polisei. Berlin, 1858, VoL II. 
p. 5. 
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y uecrosis, nnd the scqucsirn expelled in tlie eiforts to expectorate. 

limraciisc service would bc rendered to the patient if they could 

lie tmfrartird ai an carly period ; for, actiny as forcign bodies, they 

keep up irrilalion ami «uppamtîou aud play a grcut part in l!ie kiiid 

_^rfl»ryngeal pbilijsis whîch ihen exista, (ioc. cil., p. 407.) 

illBVR secn a caec in which the course of things was vety siinikr. 
f paraient aud gangrenous sanies, kept up iu the larjnx by tlie 
snce of fragments of cartilage muL'li Jist'ased, bccaine the starting- 
ft of an absorption whidi occasioned gangrenons metastusi» aud 
] give hcre a summary of this case for tlie (lurpusp, espe- 
■, of showing what may be the secouJary effecta of the eypiiilitio 
^OQ of ihc larynx. 

«. ÏXI,— A yoiutg wotoan, œt. 32, infected wîtb syphilis of long 
dlng[> Uftd, for hoveral months, obsened bcr votée to becomo more nnd 
I chkng«d. On ex&roinntioii, sbe was found to be tnU, slout, well- 
rn, but In» sUtcof extrême cschexia; thcre was pallor and discolora- 
■-witk pnflliieB» nf ite okin, and Ihc muscles were aofl nnd tlnccid, &c. 
rprewatrd «Il the symptoms of advimccd dUeitse of tlit> livryns; 
■nia, difficiiliy of broatbing and swnlluwing, coiigh, expectoration, 
il fulncua alMut ihe apper pnrt of the Urynx, defonnity, and aboiif ail 
arkolrtt i/ançretioua wiour of the brcntli. 
Undcr tliiîae circuitistanccu, ahe was luddunly seized wilb vitileal rigors 
which Dccurred iwlc» within a few hours, and aweck ndervrards sbe aniik 
mulcr Ibe pbenomeiiN uf a scptic infcclion. 

'Mi-tiiurtetn eiamination, — The laryni was so mucb diseiiged tbat it 

■ difflcuU to uiidcrHtand how abe could bave lived go long. Tbc epi- 
"is remained, but tbe Toc&I cords wcre gone ; theru were no miucular 

Il iato tbe tnryiis, deuudcd and onsilicd fragmenta of which vrcro 

I iho mîdi>t uf a greenisb magma and detrîtui of muscle. The 

a «as of B grccnifvh cotour. There whs todoma of ibe lefc luiig, 

Hl«veral points uf svppurative pncumu nia wîtb bronnish ecchymoses 

■ gangrtuuuB focî in tbe rigbt — The bcart «as bcallhy, 
n tbe surface of the peritoncum and in <mc of tbe ovnriei wcre found 

J giccniab spnla baving tbe cotour and a little uf Ibe udour of gau- 

IDOS patcbci, The &ame change eiiited in Ibe vicînity of tbe epipk<tD 

" « iu tbe truB pelvis. The spleen was enlsrged, granularlooking, 

■er soft and friable. The Itvcr, of normal siEe, piesenled ou ils surface 

lep cicatrix, clungalcd and cxlcntling from its free edge to tbe n|jpur 

■ of it» anlcrlor Eurface. — Kidocys bcaUby. — Braiu intact. 

B this caw, the syphilitic pcrtchoudritis iras probably tbe startiog- 
t fint uf tbe uecroais and afterwards of the gangreoc of tlic 
a, wiUdii tn its tum, produced a oietastatic pnrumonia, &e. ; 

k on tfac wholc, tbe syphilis aloue ought to be incritmnatcd. 
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The costal cartilages appear to be susceptible of ihe saine change. 
Bouisson states that he bas seen a guminy tamour in tbe sabstanoe 
of the pectoralis major muscle in a man who had at tbe same time 
syphilitic pericbondritis of the costal cartilages. Tbe fibro-cartilages 
are, very probably, liable to tbe same change; but I am net aware 
of any observation in proof of tbe fact. 

As regards tbe articular cartilages, tbey do not, in gênerai, présent 
any anatomical modifications unless the neighbonring tissues, tbe 
bones or synovial membranes are diseased. It is thus tbat, amongst 
the observations which follow, tbere is one in wbicb thèse cartilages 
présent an irregular, ulcerated surface at tbe same time that the 
tendons are the seat of gummy deposits. 

0. Tertiaby Syphilitic Abthbofathies. 

Astruc, speaking of the lésions of the extremities of tbe bones and 
of hyperostoses, adds that anchylosis may be the conséquence of 
thèse affections. Fabre * in like manner admits syphilitic anchylosis. 
Swediaur f says that the painf ul swelling of tbe joints and bones 
which is frequently assumed to be of a gouty or rheumatic nature, 
often proceeds from syphilitic infection. 

Such was not, however, the opinion of Uunter, who never saw 
constitutional syphilis attack tbe jointe But one of bis commenta- 
tors, Babington, not ouly admits that syphilitic arthropathies may 
exist, but even points out that amongst thèse affections, some belong 
rather to the secondary and others to the tertiary period.^ Ph. 
Boyer § asserts that the iibrous capsules and ligaments wbicb unité 
and surround the joints are often attacked by syphilitic inflamma- 
tion ; but the description which he gives is especially applicable to 
gonorrhœal arthritis. 

In bis clinical lectures, Chomel || points out that syphilis may 
sometimes attack the ends as well as the bodies of the long bones ; 
he admits a syphilitic arthropathy and even seeks to establisb a 
diffcrential diagnosis of it. According to that professer, syphilitic 



• Traite dfs maladies vénériennes, '4* édit. Paris, 1777. 
t Traité complet des maladies vénériennes, trad. franc. Paris, IHOl. 
X See I£unter*s Complète Works. 
$ Traité pratique de la syphilis, Paris, 1836, p. 158. 
ii Le\-ons de clinique médicale, lihumatitme et goûtiez par Requin. 
Paris, 1837. p. 31. 
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irtbmpstbT is distinguisbed from chronic rheumatism l»y the limita' 
tion of the morbîd action lo aome j)oint of tlie joint, by the préserva- 
tion of moveincnt, aiid bj ils exccutioD witbout a|ipreciable pain. 
Riconl dix» Bot beliove that tbe existence of syjïbîlilic artbropatUieB 
ia clmrly i^tubtiâbed ; at ail oreiiLs, ha does not tbiiik that ibej bave 
K siugle cbaractcriatic symptoui. 

Vague notions, without nny facts in support of the asserliona J 
made, sucb ia bitherto the history of sjpbililic artbropathies. It 1 
tras re^crved for Dr. BJcbet to dtacribe more clearly tbc lésions of J 
the joints connectcd wîth syjiiiilis. Betytng apon tbrce cnses con-* 
tainnl in a paper pruaentcd by liîm to tbe Academy, that leamed 
■tugeon admit» two varietiea of syphilitic wbit« Bwellîngs : — Ist. 
Articnliu synovitis. 2nd. Articular osteitis folloircd by sjnovîtia, 
according aa tbc aynovial membrane or the extrcmity of the bone is 
affccted prioiariiy. Since tliat time, Foilin,* in a remarkablc cbapt«r J 
devoted lo the study of syphilis, spenka of a patient in whom specifio I 
Ireatmcnt «as sa succcssful in combating an articular affection of I 
the koee, that a proposed surgical treatment became tuinccessary. I 
Addcd to the observations of Riubet, Ibis makes four cases of syplit- I 
litic whit« awcUiug. We do not know wbether a greater numbexl 
vtiats, but bave becn imablc to diacovci any othera in spite of tha J 
minulcst rcspjircbes for the purpose. 

Traced by tbe aid of tbese fncts, the history of syphilitic whita 1 
swellinga (tcrtiary artbropatbics) was sliU deGcient in analomical 
rcrificatiou. A case wbich we bave recently bad the opportunity of 
observing euablcs ns to fill up tbia blaiik at tbe aame time that it 
tends to complète the caaca related by our prcdecessora. 



Deap-Matfil uletrt arrangri) i» a group on Vit Irji nde of thr tuck. — Ohit- ' 
dular affection a IMU brkne Iht fnld of Ik* right groin. iJyf^mdM,! 
eoMgh; «ymplomi of jnûmonari/ phlhitii. Cachtxia and drath. — UleerO'M 
tion* and emUraelion» of the Irachea and large bronehi. — Œdema of IhtW 
• ettranilie* and aaeiU». — Deformalion of flic Uver and inif/fi/ilt ■ 
'.ha nthaloTKe of tknt urgan. — llyptrtrophy of thé 1 
m. — C^uiiigf» in nu>*t nf tki rtte/iral gland». — /n/ïnmmntûm l'n iabh J 
— Syphilitic arlAnlii in both hieaê. 
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lOtb, 1863, undcr the care of Dr. Guenean de Mussy. She is a pale, thin, 
cachectic woman, who bas always had irregnlar menstruation and been 
subject to opbtbalmia. In tbe région above tbe leffc clavicle are seen 
ulcers witb regular edges, net perpendicular, a pale floor, scroftdons- 
lookiug. Shc bas bad inflammation of tbe sub-maxillary glands. The 
inner extremity of tbe left clavicle is enlarged ; tbere exista a fuhiess in 
front of tbe sternum. Tbe cervical glands are a little swelled ; the hairy 
scalp is uneven in places and deprived of bair. In the rigbt groin there 
is an elongated, rather deep, livid ulcer of long standing. The inguinal 
glands are moderately developed. 

No information as to personal or bereditary antécédents. No évident 
traces of syphilis. Tbe patient dénies ever baving had disease of tbe 
génital organs, neitber does sbe believe that her busband was ever affected 
uritb vcnereal disease. 

Althougb délicate, tbis woman states that sbe bas never had any serions 
illness ; she bas usually no cougb and bas never spat blood. — For some 
montbs only bcr bealtb bas declined and sbe bas grown very thin ; about 
tbree weeks ago sbe began to coagh and became hoarse ; she has become 
more and more oppressed, bas lost her appetite and sleep, and swallowing 
bas become painful. Sbe bas bad cephalalgia for a considérable time, but 
not more severely by nigbt tban by day. At the time of her admission 
tbere was extrême oppression, tbe patient being unable to lie even upon 
her back. 

No pbysical signs of tuberculisation. Intense gênerai bronchitis, 
cmpbysema, enlarged liver. 

Treatment, — Cautérisation of tbe larynx witb a solution of nitrate of 
silvcr. — Blisters, emctics, opium, tonics. 

While in tbe bospital, tbe patient's condition varied between better and 
worse, but ended by gradually becoming aggravated more and more : she 
bad alternatcly diarrhœa and constipation, repeated vomiting, lost her 
sleep entirely, and the ortbopnœa încreased. During the last fifteen 
days symptoms of sub-acute peritonitis were observed. She sank at 
last under an attack of erysipelas of tbe face, in a state of complète ex- 
baustion.* 

Pott-mortcm examination, — Forty hours afler death, 

External appearance, — Dark lines in tbe course of tbe veins. Greenish 
discoloration of tbe skin at some points. Considérable cedema of the 
lower extremities ; very little œdema of tbe abdominal parietes. At the 
uppcr part of the right thigb, ulcération and perforation of the 
skin ; the cdgcs of tbis perforation are tbinued and mottled. Deeply 
seated in tbe cellular tissue was observed a gland which appeared to be 



* Ail thèse détails were fumisbed by M. Lemaire, a distinguished honse- 
snrgeon, and we bave changed nothing in bis report. The post-mortem 
examination was made by ourselves. 
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ytlien laid open. but nas reall; îd a Btate of ^mmy dc^gcncra- 

Al Ihr dpprr and latéral part of ihc ncck, behiad the angle of thc jan 
ar4T Mt«-Nl *?ct)jymali>uB-locikLii^ ulcers, in the nci$;hbourbood of tvliich 
the »l(in ism»ttlcd. In tlie eellular lisaue, just below tliejaw and in the 
mrdna linc is xccnn gland ahout tbe site iif a imt, nliich présents ciactlj 
■tic Miine change as tbat iu tbe groin. No cicatricts un the slcin, nor any 
tnKV of rtuKiOMCs. 

"ilie abdominal ratilii ronlaiucd soveral quarts of a cUar and ycUowiah 
Hnin* Duid. llic intestines lonked as if soaked and ireri! not adhèrent 
ta each other. No change waa apparent cithcr in thcm, or ta the stomach, 
«MophaguR. UT pharynx. 

Palpaliuii ofUie lîver b«fore opening tliv bodjbad Icd to the diagnosis 
or ■ B^fifailîtic légion in it ; it was, in fact, eaay to Bacertain tb^l there e\- 
btful on thf^ aiirfacc of tbat organ iiumeroiia protubérances and that its 
low«r rdge prvHfntcd the greatest irre^laritiee. U was foand adheiing 
to the iliaphragm by membranous bande, situatcd chiefly at its rigbt 
edge and lu sonic nf tht> furrows wbicli fa^erae its anterïor surface. 
It «a« Iwcnty-tivc ceiitimeterB în breadth by twont; in beigbt; 
lia gênerai fonn was Iriangnlar ralher than elliptical( its nppcr sar- 
Cice nai truverecd by very deep fumms, ninnitig some in a trana- 
veme nlbcra in an antcio-posterior direction. Some of thcm ttere 
■• mnch «s two oeiiiimeicTS in drptli, atnnngat othcrs, a transrorse ona 
«bicb dlvldcd ibe rigbt lobe intu two parts. Uceides the 
rurmed tiy thcse fiirrows, therc are scen on tbe «urfaee of 
liver rcvctbI hard, firiti, white prutuberances, fornied hy gumm] 
tnmours. In the whuk of its putterîor half, the toferior surface 
piMud uf smati pri^ections the vultime uf n hich varies from that 
la tbat of a pigcon's-cKg. The lobulas Spigebi ia altered in shapi 
«nicrior portai cminencc i^ double ihe normal sise, its surface is smonth, 
aud U oontoins no (funimy prodiicts, Tho edgea of the organ nrn remark- 
able for tbcir manroillated condition, and are ail deforined ; tbe thjn edgo, 
«hicli is tbe most tliinkcncd, consista of fîf e protuberanci^s. of which two 
■ic on Ihe left and iliree on the righl lobe, 

t>n making an anlero-poiterior incision, about the mlddlc of the right 
)ab«. a gumray tumeur waa obscrvcd nhich occnpicd at Icasl tbree-fourtha 
of tho cxtcnt of that lobe. This straw-coloiircd, tirm, elastic, libroas- 
looklRg tnasi did not admît of pcnctraliuii with the fingcr ; it appnarcd to 
consist of four or fiv« tumoiits aggtomeratcd and cncioied in ■ retracille 
flbrous subilance, beyond which they form projccti^ma. The surface 
tbe incision présents, in tbe vicinity of tbe fibrous bauds, orifices 
ndiments of the bepatic reins. The whole gnmmy mass is siirronr 
by a Uilck, fibruus, pink or nhltiah cap'aule, in whicli n«re found s< 
while gummy doposit^ of the size of a Icntil or a pea, Anolhcr ant- 
pualL-nur incision made about tbe middlo of tbe Icfl lobe of ibo orgi 
iliawcd anothcr gummy mass not difTcring from iho pi^ccdiog cxecpt 
1 travcrscd by scvcral dilalcd hcpatic ducts, more or Icsa chaii 
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Rnd conUinïiig massea of tho culouring Tn»ttcT o 

whicb consiiled or n aubslnocc pcrfecUy ri^sviiibling thtl of Ihc I 
tiunaor, appeared to be formcd, Uku it, by ihe a^loiDeralino of aen 
nodules ; it îs similurl)' Eurronndcd b; a very thii;k and r^rj r 
fibrous capHuIe, wbich aepsratea it IVam tbe hepalic IImmc^ TIm iwftet 
of the aectiou ot lhl^Btr varions tuiuourB is not nlnajra nnootb ami aiMmu, 
RDinlI dépressions nrc sometîmes seen, as if empty apaccii erxûled ia Ik* 
«ufaaUnce ot tliem. 

llcsides thèse tifo large tumouTH, aevcrai other smallor humm (th# 
Bizc of a pea or pigeon *s-egg) and cqiially surrounded bjr a fihrniiieapuilt 
beyond wliich tbcy project, were seen, chicfly npno tho left Inbc. Bamc^ 
uiicv(?o on incisioD, are trnv«rsed by a hepatic dnct ; «11 are compowd 
of a fibroua web in nhîeh are dispcrsed numoroiis tiuclci, moat ol 
them round or elliptical, wilhout aiiy spécial arrwi^meiii. aa itated by 
Wagner. 

Apart from ihesc guminy products, the aubslaiicc ot th« lim, wkicb 
naa of a jcllow tint or one resenibling eofTce nith inilk, trem itaïUcd 
with rcddïgh mirblinga i it was «omeiihal tuft withaut beins friable, 
and resemhlpd ia appearance a llver whicli had undcrgone fatlj àtftat- 
rnCiou. The gall-bladder contaiued a calcitlus, Ùin btl« was tkbt aod 
greenish. 

The fpleen nsA cnlarged ; the fibrous capsule, thickenod «od ifkitïak, 
adhcred aC some pointa ta the dîaphragrn. On ineiiion, this capitila wm 
seen (o bc prolon^d into the parenchyma, nhirb ia, «o to speak, sraified, 
ratlier tirm but friable, of a browniab culour, studded wïtb siMne blacklsb 

The panèrent was Brm, alirivellcd, and cirrliosed. 

Tbe kîilnr^M wcre uf normul siae and easily sepuratcd from Uieir fifaroat 
capsules, except at some points nherc the cortical subltanc* wa« i«*lly 
tom. No senaible change was obsorrablc to the naked oyi) [ «xamioation 
with tlio mioroEcope merely showed a Ton tiihultia in a «taie of desqna- 
Inatîou. 

Lymphntic gUmds. — Some of the Buh-catnneona lymphatic gituida wtr* 
the scat of changes. Thèse occupied tbe sub-maxiilary, ■nh-mraUl, asd 
right inguinal régions. Two of thèse gland», of the siie nf a amaU 
pigcnu'a-egg, prescnted a yellow diacoloratiim and checNy conttfttciwa i 
Ihey showed, on incision, tho grcatest analogy to gnmmy tiunour», ud 
were formed chiefly by hypcrgenaais of the elcmenla of eontectiva 

Tho dcop'Seatod or viscéral glands were for tbe most part disawcd. 
In the ehest were found. in front iif the pi-ricardium uid surrouiid«d bja 
cusbion of fat, too enlargud glandii, somenhai suft, ip-eyûb, wbicJi pn- 
sentcd on incision a medullary nppcaranco. Otitcr dUcasrd gnnutia wcn 
met with in scvcrni part* of the cbest, atnuiigst olhcra in Ihti aelflibotif- 
hood of Ihc roots of the lungs. In front uf the vertébral colosin, aail 

aacially in the lurnhar région, innst of thmo oi^aaa irere trî]ilnl at 
^Ûd in sine, g^eylsb, soft, haring alm 
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• in tbtt cbMt. The glanda which actrompanf the ilinc vesseta pre- 
i tho Mme ohangt^. The mesenteric gUods were a lîttle ûnner ; tbej 

~ a «nUrgcd knd brotcnish or irhitùli. 
« arBUn tuid bladilrr were healtb j. 
a UtrrHt, normal Îd Htractiire, waa of small «ixe. 
! Fallopian tuhr; wliich wcrc dîatended by a cbocolnte-coloui 
I, ailkercd to the ovariee. The latter were increaged iu size, hard, 
AriD, r«)iïstent lo the toach, andcomposedalmosteDtireljorfibrous tissue. 
So Oraaâau vcaicics were found in them but onl; >ome very small cyeta 
^ttd «orne bronaish spots. Thcir extcrnal surface, which was slightt^, 
^hrren. wu occupied, «t some points, bj b. yellowish granular sr'-'' 

^^tei« gUnda at the posterior part of tlie toaguc were prominent, yelb 
^HL Mid anUrged. 

^Krtie tpijfiiilti* wan A tittle tbickened. The Inrynx was healthy, as waa 
^Hb the internai surface of the trachca for three centimetera and a half 
^BwE its MAircalion. Ât that point the trachea wai coiitracted, nud pre- 
^Hktod deop iilrcre whîcb had destroyed the mucniis membrane and 
^■faieked the cartilnjces. Thèse ulcère were thrpc in number; thcy nccitpicd 
^Bn Idwcr part of tho trachea and right brooehua; one of them, situated 
^K Ilie lowci purt uf the traches, w&s about one ccnlimeter in cxient; 
^HwUier, aituated in tlie rigbt bronchns, wna nearlj three ceutimetera in 
^Ktent. A little furlhur on was aecn a gland which was the seat of a 
^Kmmj- depoail. Tho edges of thèse ulcers were soft, irregolar, scal- 
^Bcd and ûbrous ; the cartilapnous riiigs were clcaoly cuL 
^KTbe Iclï bronchas woa more contracted tban the right ; it was lésa ihan 
^^B» centimelers iu diameter, whilc lower down it was four ; the uucous 
^Hcasbrane tooked as if eicatriaed and tbe cartilages were changed but 
^Bt deatroyed at this point. — AU the rsmilicationB of tbe bronchi were 
^Ktaet 

^BTb« apiees of the tnngg wcrc healtby ; the parencbyma of tbe base of 
^^Bé rigbc lung waa firmer than naunl aud siigbtly oedcmatoua. Mkro- 
I ahowed at Ihîs point, in addition lo the normal 
cpitbcLal cells, a libroua lissue of new formation 
nJuneliTehyperplasis). 

K amall quanlJty of blood was found In the heart nnil large vrsacls ; 
VB were no fibrinous clots ; ihti proportion of tbe whito globules 
peamd to be normal, Tho heart was small and atropbicd ; it measured 
3 ten ceutimvtLTS from ixa base to it« apex, its Ussul* wos soft and 
tble. — 'Hé aorta waa intact, wîtb tbe exception of a few yclEowisb 
Msits of amall exlent. Tbe coronion caroiids were healthy. but the 
t csternal carolid présents, at the point of origin of the linf^ial orterf , 
lomhranons dcpowit wbich to a grcnt cxteni obstructs it. This dcposit 
a «Itualed upoD Ùto internai coat; it was uf a pinkish grcy colour sud 
mcd of CDiyuuctiVB tisaue and a, grannlar substance, 
rhc muscles of tho npper estrcmjties were amall and atropbied. 
Both l\ic femoro-tibial artifidatiom wore enlKrged ; each contained more 
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than a glassful of a yelloirisb, somcwhat turbid seram. The synoTUl 
membranes, thickened aod at the same time injected, were studded with 
several small pseudo-raembranoos deposits. On tbe leftiide, aydlovuh 
faUe membrane united the tiro la vers of lynoTial membrane ; on the right 
si'ie. the synovial bursa of the rectos anterior was not changed The 
articular surface of the lefc extern al condyle was eroded and» as it were, 
ulcerated at one point. The artîcnlar cartilages of both patelle were 
eroded or ulcerated ; there was a veWety condition to half their extent, 
but thèse chantres were secondary only, the chief lésion affecting tbe 
fibrous tissncs of the joint. On the right sidc, a part of the ligamentnm 
patella\ ihe fatty cnshinn behind the synovial bursm, and ail the fibroui 
t issues attacbed around the tibise are changed into a nniform, greyish 
yellow, el.isîic mass about an inch and a half tbick at the médian line. 
Tiiis mass resembled in many respects the morbîd products met with in 
the Uver. bcing, like them, formed by a gnmmy deposit. Ex cep t tbe 
fibrous band representing the ligamentum patellsc, there are found in it 
only some fibrous sep ta which appear to divide it into several small 
tumours. Tbe left joint was similarly affected, except that the cushion of 
fat behind the patcUa had not disappeared so completely as on the oppo- 
site side. The fatty mass had retained its normal appearance at the 
uppor part : an anatomical examination of the articular gummy masses 
showed a structure idcntical to that of ihe gummy tuberdes in tbe 
livcr. 

Not Icss iiitcrcsting in référence to the viscéral lésions than to 
the chîinîros in the joints, this case enables us to study anatomically 
an important varicty of the syphilitic arthropathies, for, in présence 
of alopecia, cephalalgin, insomnia, and the totality of lésions 
observcd, it is impossible, dfspite tbe absence of avowed syphilitic 
antécédents in tlie patient, to entertain tbe least doubt as to a spécifie 
oriirin. It shows us, at ail events, that the sub-svnorial cellular 
t issue and tlie fibrous tissue were hère the seat of the neoplasm, 
which did not differ either in consistence or colour, any more than 
in bistological composition, from the syphilitic products of the sub- 
cutaneous cellular tissue and from those which we shall soon meet 
with airain in the viscera. Yellow, elastic masses, somcwhat soft, 
dry, situated on eacli sidc of the ligamentum patellie and in the 
space which séparâtes that ligament from the synonal membrane, 
had atrophied and transformed a part of the cushion of fat; 
thcy were covered by the serons membrane in one part, and in the 
othcr part by a portion of the ligamentum patellœ which remained 
unchangcd ; on eacli side of that ligament they protruded beneath 
the fibrous or cellular membranes which pass in front of the joint. 
Tlie synovial membrane was not sensibly diseased, but the cartilages 
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^^^H «ircoiidKrily croded in sèmerai places and it 19 a)so, no doubt, 
^^^BPnsequcncc of tlio secondury irritation of the synovial membrane 
I» mt «TOUS efl'usiuu into the joint took place. 

In an analuniieal point of view, thia change is clearlT distinguifihed 
I Bcrufuluus arthropnthy, which lias for its starting-poînt the 
membrane, and is churacteriaed by soft, fungous, and 
Uat maasea ; it differs also from rheumalic arthropathiesj which 
t présent iie[K)sit! analogous lo the gumniy deposita, 
c ^fmptoma which correspond to the articular lésion in question 
markable for their slight intensity and for ihe filowness of their 
Tlie foliowing aise, whicb wo watched for a long time, 
Ipve A very exact idea of tbcin. 



m, iritii, ta^oiloan, arthropathy of the Icft kntr, giimmy tamoiir 
n tàe anterù-ëuperier part 0/ tÀt traehra and jirobabli/ in tha 



t. XXIII.— B. G., et. 43, WM adinitted tnto tbe Hôtel-Diea, Oetober 
9Tl1), IA63, under tbe care of Dr. Potaic. This patient slated that hU 
ralb«r haddied of cboleraio 1S5I. and bis mother at tbe âge of 73. nftcr 
hvring altrays enjojri'd goud henllb ; bc bas a brotber wbo is henltby ; as 
~ 'mself^ lie bas had no disease except tbat wbich bas caiised bim 
i iota bospitat. — He bas been in the babit of driiikitig spirits 

■ 19, lie had gonnrrbixa, followcd bj guppurating bubn. Sïnce tben, 

■ frvqUGUtl; bad urelbral discharges vrhicb wcre, pcrhaps, notbing 
i tbui relnpNi'H of the fUst, Five jcars ago, having had cunoection 

itnan affcctcd irilb syphilis, he observed, at tbe cxtremity of 
a chancre, whioh disappeared after some moDtfas of simple Ireat- 
At présent, a sligbt loss of subilance is uLsorvable, wilb narrow- 
|f tbemefttus. 

it tlint, the sypbilitic manifestatioiis t*erc nbsolutelj null ; no «ore- 
10 cephalalgia, no alopecia, no mucous patches, nu cutaneous érup- 
tions. The patient, bonevcr, fclt bimself faligued and devoid of energy, 
bnt bkd not loit hîa appetîte. 

^A year or Gfteen months after the appcarance of tbe chancre, there 
' ' IS of ihe right eje, with Tery sevpre pain, redness, and diilention 
yo. Tiiis State of tbings conliuued durîng thr wholc winter of 
Ile wai ordered p^manadt de Ltjon, purgatives, and Leroy's plan of 
IbcbL For six months the patient wan treaied hy s bomœopath, in 
n oftbe sum of fîfty francs promised befureliund. 
lag tbe course of the iritis, tiro luberclcti developed Iberotelres, onc 

■ tight side of Ihe neck, Hie olhtr on thr scopul» of the same side. 
e tuberclcs coniinncd n)iuui a muiitb, nnd tcrminated ia suppura- 
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Ât the points nbich tbey uccu[iled were fuunit t«o «hitiib 
cicRtriceg, very aimiUr to titane uf innalUpoi. Towwrd» llie end of Ib 
niuter uf ISâS-ISIO ihere Hppefircd vcry painrul «&<Mti>M^ npoB U* 
rigbt fTontnl boDO. tho legs and fora-arm*- Noi obtalning aaf mmiltam- 
tioQ fcom Tnriou.i kiiids of treittmoiit, thc patient nral inlo llie Hotpitil 
dti Midi, Deccmber Stb, ISGU. Ile tru orderad belt^dann* moUant 
■tropioe, iodide of potitssium, aud Tupour biths.— Tlie ezoctiMca diaf- 
peared, and the condition of tlie eye hhv conaidcrably ttnpraTtd *bi> lk« 
patient went Dut, Marcb âth, 1861. 

Four monllie after leaviog Ibe hospital, July, 1881. tbî> patiut •■* 
Beized with articutar paina, which ceucd «t the end of a fartaigbt «mIii 
the influence of an appropriale treatment. During tbi* aitaek be iâd 
profiue perapiratiou and an cruption, probabi; miliary. 

In 1S62, he quitted Paris for hia native pWe. Tlirro ho vas icised ta 
tbc monlh of Sepicmber with nore-tbroat and pain and «nrllbti: In lk« 
Isft knee. Tbe pain iras more «evere during the nî^bl -, it nai tt»t»i 
chieSy in the iaterinr of the joint. The patient draggcd bis leç »tto 
hÎRi, but despite hIL thèse s.Tmptomii, comniitted fréquent cxce>»c* u 
diet. — The trcntmeiit consisted of iodide uf polaaaiiim tuteraail; aad 
gargles with syrup of mulberries. — In the epring of ISfiS ail theac tJBt- 
ptoms disappcnred. 

~' ' ~ I Paris in the oionlh of Angrust, 1K63. 

n the kjiee returned, tben the sore-tlinMt, «bkk 

ime, hy ditltculiy of breathins- ouugb. aad aa 

itiûi hoarsenusa and ev^n. fi)r aome time. ta»- 

iTtI; by tlie niistril*. — Afta 

f Hôtcl-Dieu. Uctober 3Itk, 



Tbe patient retnrncd ti 
ftfter tbat time the pain ii 
was BFCompaiiied, ibis t 
abundnnt expectoration, ^ 
plete npbonia. Liquida avslloned returned p 
a month's treatmuiit, the pnticnt t^ntered the 



1863,~He va» paie, with an expression of sadcesa and profoimd drpn*- 
sion. Ile waa hoarso, had pain and ditlicnlt)> in siialh>Triag, and «mattiiic 
of the bnck of tbe ihront, diOlculty of hrcalbing and opprc*<>ioD. — Tkcn 
waa abuudant serous ex pecti) ration with trachéal rblca. Al tbe li>»«r 
part of the larynx, in the neiglibourbood of the thyroid filaiid, Uierc 
B tnmour the sixeofa large uut. Its latéral limita rirrcuaûly aacertaiiic^ 
bat it «as nat equally eoay to iiolato it completcly at ~ ' 
loned ail tbe movementa of the larynx. It Wm nidenUy « gmiBBif 
tttmour of tbe thjroîd. The larynx naa eiaminrd bj Dr. l'otain 
npper votai cords were ri'd, Bwollon, and separnteil trom t»eh otbttr hf 
only a slight interval. — One of Ibo arytcDoid carlilagea, tbe right, «aa 
enlarged, tvrnt^d downnarda, prcsentnd a black spot, and 
bably caricma. 

Tbe left hnec wt* cnlargcd ; in tbc nuighbourbood of (be paldla il 
mcasured nearty «ixtecii iiicbes, and thcT« was nonsc lluid brn«atJi Ui» 
patella. — Tbe paina of whieb it tvai the aeat were leaa aoute Ihan tb*j «>n 
ionnerly, but «alking had boeome ver/ difllcult. Hn « 
of potaasinni aod quinine. 

Under the inflacnc« tif thla Ireatmaot tho tbiaat impntwd j swiUlnvtlg 
,ma eaaier, Includin^ tbat of tb« aaltra, tbo «nuutUig pr ~ 
re, tbc cb«st leis dcpresued, tbe rAlcii leaa Inud, but tKo 
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continncd vcry «blindant, and he hnd nightmnre frequenlly.— The knee 
WM le» painful and very sli^hlly diiaiuished îu eixe, and hù Toicc woa 
■och clearcr.— Tbe pntk-nt «as in better spirits. 

Xo**mber Hth. — Voice almost natural, no moro smnrtÎQ^ pains in l)io 
iMck of ikc ihroat, annllowing easy. Oppriwiiitiu l;?sg, coiigh diniiniiilied 
-in frcqucoc}', and rfilits tvsa numtrous. — llie knee alone remania sligbtly 
•vnllcd aud painful. — The lumour in frout of tbc Uiryox uow does DOt 
OKoced ta «JEO ihnt of a smuU nut. — Tbe pntieiit vias aatialîed and cod- 
aldercd liirnscIT aliiioat ciircd, but on the 17th nnd 18tb he coniplained 
afïnh of a »«n«aI)ou uf amartîng in Lhc back of tbe tbroat aud of pains 
in (h« left knee, «rbicb wcre moto violent by niglit than by dny. 

No*Baibor 2(llh, — The patient caught cold in the nigbt, the pains in the 
kjiees and legs continue. There is Htill a Utile weakneaa in walking. Tbe 
pcrapiratiuiia ounliaun. 

Novembvr ^th. — The patient'a strenglh ia returning gradually. and 
Un- expertoralion Icss aliundiUit.'-Tlie pains in the koces are l'clt at long 
intervals. The ooe which waa svelled bas alnioat regained its normal 
■is», and the tomour in tbe tbyroid bas almost eotirely diaappeared, 

Decembar UL — The patient is going on well, nîlh tbe exception of 
•n ahundani p^rspirstiou wliich neakcn» bim a Utile, tbc knee ia 
■uirraat, the paina lu it arc Icis fréquent aud more tianeient. — Tbc coQ' 
dlucm uf the tbroat is ciccUent, tbc tracbeitl tumour scarcely painful to 
lhc touch. 

Tbc patient wenl oui, Deccmbir 4tb, to Vinceniics. Hia condition 
iraa moitt satiarnctory. A rauuth aller, I eau' liini afcaiii ; he bad given np 
ail troatm^nt, tbe hoonenesi bad partly rclurocd, tbe tcft knee contjûued 
a very small (|uant)ty of Quid nnd mcasured about flficeu inchea and a balf 
ia cirrainf«r«uce. 

Eighl montlia aller. Uûa patient came to aee ro« again. He waa atout 
I and icarccly recogniaable. It is unncceasaTy to add tbat he did not 
jifcacnl any fauctional dcrarigcuicat and that bis gênerai licalth nas 
parfccL 

In this case, as iu those observed b,v Ricliet aud i'oUin, the cliief 
t/mptoms observed are : sliglit pains, soiut^titiieB with otictumal ex- 
acerbatioEis, a slow swcIHug uf tbe joint, with ctrunou vliicti is 

I frrfjuently inii^muttent, tbe scnsattoii of soft elostic innsses on tbe 
nâcs o{ tho ligamealum patellœ, Uinilcd at one or more pointa lo 

I the viciujtjr of tbe syuavial fulds, nnd indunited aud indulcat patcbes 
Roalogotia lo foreiga bodres. Lct us add, in ail thèse cases, tbc 
absence of fcbrllc rcaclîon and ihe préservation of most of tbe 
movements of tbe alfectcd limb; for, if the patients do drog the 
Icg or limp, tliey are scldom oblîged to reiuaiti in bcd. One cir- 

B»nce ia worthy of tnt-nlion, viï. : thut llic kiitc-joint is, in 
sort, tbc fnvoaritc saA of tbîâ tard; lucalisation. Somclimc» 
• — • 



I 



oDe knee ouly îs aJTecteJ, someliincs both kiic«8 &re attAclced at tte 
same time. Other joints maj, bowcver, be invaded bj tbe *um 
pathotogical process, aud it is geuerally Uie Urg« jointe rnthet Uan 
the fmall ones. 

Thcre are otber lésions of Ihc joinU eqaalljr of s •jphiiitic 
nature, the starting-poînt of wbich b no louger tbc iien-ardcnllir 
cellulo-fibrous tissue, but the bones tbeiuselves whldi cnlrr inlo tfce 
foriDBtioii of the joint. In theae cases, thf swclling occapîr* i 
greater or less ext«iit of the contiimity of the bonc, the acole, 
laocinating pain returns most sev^relj in the night, and the Uinb ii 
painful on pressure. In conséquence of this chunge, n serons flaii), 
more or lésa thick, is somclinies efFused iuto tho ranly of tbc joint, 
and if the sub-scrous tisEue be alfect^d simultancouidy, w« suj 
observe, as Eiebet and Cullericr bave done, hard, veriliùfle [omgn 
bodies, eituuted about the folds of the synovial mt-mbratie. TIk) 
following case, which we owe to the kindufss of M. Guérin, mtrgvoa 
to the Hospital Saint-Louis, is a good instance of this latter fonn. 
We relate it as it waa given us hy M. Duguet at first, and aficmidi 
bj M. Lefeuvre, house-sorgeous. 

Obs. XXIV.— Joseph D., o( Troyes, tmmui. tel. 35, bed Jfo. iO, Siint 
Augii«tin'H Ward, has h*darthroina of tlie left kncc tlû motbot àkà 
44, of a. chest alTectinn ; she hsd bad, in ber youth, indolent Cumonn ; bla 
fatber, wbo had alwitya cnjoyed good bealtli, dkd of apopleiy at 48. R* 
îs the youDgest of four chiidren, of whoni (inty lhri-« are Btill Uviag; lila 
twin tbter died aC birtb. Tbe eldeat brotbcr u «oîil to fasm bad, «T 
qnite young, mdolent tumoura on the neck, «ai nAoniar^ hydortlin 
of both knees reeultlug front bis occiipnliuii. Tbe secu&il, obo watkai 
in copper, bad bis thigb brokeo. & fîsliila exials io bis Dock fram wUch 
bits of bone come out frotn time to time ; be eougb» babîtnaU]'. 

D. nas io good bealth uotil 17, nb«ii hc spraincd bis lefi foot and 
peti-articular abscesses whicb hnd to bc opcned flfteen tim«ai at (b« 
of seveD monthfl, the cure was aimost complète, as tbete i^mained aaly a 
littloBtilTnesKoftbo joint, tfhlch afterwArdÂ dimimibed dûly. 

At 1 9 be bad goaorrba>a, fur whicb bc came to l'arU ai)d went into iba 
Hoipilol "du Midi," undcr tbe cnre nf M, Ric^iid, wbo found, lurlbctf', aa 
indamted cbancre aituatcd at the upp(>r part of tbo foraiia gUndia. 
ocolaliiin froiD Ibe chaocre vas made in tbe armof tb« palient iiinucjf bjr 
M. Poision, wilb a ucgative rcsuU ; (bc aore was drcssod willi calntiMl, 
and nicrcuriBJ treatroent employcd for Iwo motitbs : tbc ingstaftl i^aadi 
hâve bpcomo cnlarged and bard, witbout suppuratiag.— The gunonlHaa, 
tnated witb cubebs and iiij«ciions of niCiate uf aitver, teraûnatcd in glnC 

Tbcrc hai been no roacula. accordinK to the patient** acroaut, bat tba 
balr liai falleu o/T, and t^n yeurs ago, iii coiiati|u«ite of a bluw on th» 
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a elnngnted aweilingoccurrod oii Ihe anIeriornDd middie pnrtof 
,s pAÏnrul nlien touchod &nd sponUiieousl^ so Rt night 
•, he had nocturnnl paina in the left sboulder. Ten 
moiiihi Agu, liio pain invaded the left knce snd waa accompanied hj 
nidenl sweUing. with inability lu bond or exWnd Ihe lirab completely, or to 

«For a moDtfa hc nllendrd at " Ih Chnfilé," whcTe he was trested 
i;<Urlbrosis : not fiuding aiiy improvenieat, bc wcnt in tbc monlh 
oary iiitu thc Hoapital Saint-Louis, under tbe cnre of M. Guérin, 
on an-ount of bis pale and scroAiloua appcaranee, he vas pul upon 
f.T nù anii ijoinine wine j at the same time, tiocture of iodiue was 
•[■piieil to the knee and arterwnrdi flying blisters, ScDgihl; rehevcd. but 
Dot cared, h« «us scdI to ViuceniieB, where the sninu symploms rccurrcd 
on hhi Bttcmpling to walk. Fljing hlistors nere again appHed and, aTler 
ttaying ttro months at Vincennes, he agaîn entered Saint-Louie, under tbe 
caro of M. Gu^rin. Morch 22Dd, that surgeon Tound that there wm a re- 
tnm of the liydarthmaÎB ; the raised patella cuiused a ahock vihea struclc, 
âiid the fluid entpred the uppcr and latéral ciils-de-sac of Ihe synovial 
mcnifarant!, whir.h ît rsiaed ; iiny other posUîou ihan semi-Bexion was im- 
poMibte. Attet lorac days cf treatment withotit rcsult hy lincture of 
iadinc aod blislcrs, the iàctt tbot the bydnrthrosîs migbt well rcault from 
ayphili* prcemlcd Itaclf ; tbe enlargcmcnt of the tibia iraB regarded as a 
periostoiii, tbs ncviurnal pain» as ipMiHc ; the nose nas depresscd and the 
vélum palati deitroyed, the left knee meaaured nearly ] of an inch more 
in circiiinfcrcnce at the head of the tihin than tbc right knee. 
I Juno 22iid, he was utdered Vigo'a plaïtcr for the etoatosia and iodide of 
potaatium ti> the extent of fifteen grains dnily, but coUc and dinrrbcoa 
aeceMitoted the anapetiaion of tbia mcdicinc on Jaly Ist, On the Ctb, the 
patient gut iip for ibe first time and nnjkcd. The iodide traa admiiiislercd 
agftia JÙlj lOth. D. continued to walk ; tbe Auid in tbe knee wns found to 
bave diaappcarcd entîrely ; the treatmeat had, howerer, to he au^pended 
MTeral timcs on ac<TOunt of colic and diarrhtxn. Seven grains end a half 
ofthe iodide wero brtter tolernted, and toirards tbe end of Scplcmber tbe 
pkUent was sent to Viiiconiiea, walking very weII, freed from bis noctumal 
paina, and with notable diminution tbough not complète disappearanoo 
itthc exo«to»ia npon tbe tibia. 

• 25tbi 1669, the patient came in again iindcr thacareof M. GuËrin; 
lovting is the report of bis condition by M. Ch. Lefcnvre, 

k before admission, after a violent efliirt, tbin man bad felt, in the 
!, persistent pain, to which was soon added swelling of 
Whcn we eianjined him, he couM not perfarm any movemcnt 
1 or eïlension of the fore-arm ; tho elbow wns etikrgcd, tensc, 
tnfkil an pressure; be preseoted, in a Word, ail tho symptonia of 
« arlhrllis. 
Tbaiika lo the well-known antcccdenlsof tbe pnticnt,it naa notdifficult 
to form a dïagnosia and adopt a course of treatmcnt auitcd (o the nature 
oTtha dLsewe. Ftfteen and afterwards tbirtygrainsof iodide uf potassium 
weta admlniatered daily in a drink, at the aame time thnt the ÏocaX inflam- 
mation was treated by poultices. Swelling and pain diminiabed rapidly, and 
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the movements of the fore-arm were restored. As early as Joly 28tli, Uie 
patient requested to be allowed to 'go ont, finding himself sufficientlj 
cured ; but, as a little stiffiiess still remained and as it was thonght dé- 
sirable to continue bis anti-sypbilitic tieatment, be was kept in the 
bospital until August 8tb, 1865. He still présents tbe exostosis on the 
inner side of tbe tibia and tbe cicatrices of the throat. 



To thèse two varieties of syphilitic arthropathy is it necessaiy to 
add a third, the starting-point of which would be the serons mem- 
brane ? We think not. The sub-serous cellular tissue, rather than 
the synovial membrane is, in fact, the primary seat of the syphilitic 
arthropathies which do not resuit from a lésion of bone. 

To conclude, let us say that gummy tumours in the neighbonr- 
hood of the joints hâve sometimes ended by penctrating the cavity 
of the joint. It is thus that Coulson * has seen a syphilitic tumonr 
of the lower part of the thigh communicate with the knee-joint. 

The slow évolution of syphilitic arthropathies renders their dura- 
tion generally very long, but fortunately without much inconvenience 
to the patients. Thèse affections, like ail those which acknowledge 
the same origin, not having any tendency to suppuration^ may some- 
times be cured even when of long standing. Eecovery is, more- 
over, their usual mode of termination, when they are recognised and 
treatcd ; otherwise, they continue their évolution, without under- 
going the Icast change from non-specific treatment ; there is nothing 
to show that they bave given rise to anchyloses or to irrémédiable 
changes in the joints. 

Liagnosîs and Prognosis, — Lésions of the joints connected with 
scrofula and chronic rheumatism, certain hydarthroses which excite 
only a slight fébrile action-; such are the affections which may be 
confounded with syphilitic arthropathies. But it should be remem- 
bered that in scrofulous white-swelling the enlargement is more 
rapid and more considérable; the swelled parts communicate to the 
finger the sensation of a kind of gênerai puffiness, and not that of 
circumscribed and induratcd patches; the joint affected soon losesits 
movements, and the affection frequeutly terminâtes in anchylosis. 
The articular lésions of chronic rheumatism soon présent character- 
istic deformities, and arc, moreovcr, more extensive than those of 
syphilis. In dr)' arthritis^ a harsh and dry friction-sound is hcard 



• The Lancet, Marcb, 1858. 
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darinft thi.- niorements of the joint. In short, simple hjdarthi 
do not, in gonoral, show tbemselvea in cachectic individuals and 
aa bear the stamp, sa to speuk, of a serious and deep-sealcd ilisease 
like sjrjihilis. Gonorrliœal arthritis is disttngutshed by llie concomi- 
Uot circntnstances, by the pain and swelling which accompany it, 

by a certain t«ndeucy to suppuration. 

iDsidered simply in référence lo the artîcnlar lésion, the pro- 

lis of tertinry syphilitîc artliropathy is not onfavonrable. Gummy 
lits, which are alwaya slow to destroy the fibrous tiasues in the 

it of wliich tbey develop themselves, do not usunlly entail 
IS dérangements. Thîs affection niay, however, bccome 

lus when the bones arc ptimarily diseased ; in any case, it doea 
not'generatly cunse ancliylosîs, and never readers amputation 
$ùrj likc affections of scrofulous ongin. 



roae^^H 



§ 2. Lésions of Ike Musclei, JwneuroKS and Tendont. 



It. TAtoriotiiu, Medictnnlea Epistolic, Basilcfe, 1553, et Aphrodiaiacni 
u Gmnor, p. 140, AttnK, Ouvragée citf . De murbia vunereis, &c., trad, 
fr*aç. de LouÎB. P«ris, 1777. Petit-Kadet, Cours des maladica syphi- 
litiques, t. ii. 1(112. Lagntaii, Trnilé proUque des maUdies sypbilîtiqaeii 
0* Mit. Parti, 1S36. l'h. Boyrr, Trailë pratique de la syphilis. Paris, 
IS3S. Hicord, Clinique iconographique de l'Hôpital des vénériens. Paris, 
1811. Oae. itihipUatij:, 1842, p. 98. BaiiUson, Tumeurs syphilitiques des 
muscles. Oat. mfd. de Pari; 1846, et Tribut 11 U chirurgie moderne, i. 
i. p. 53, 18SS, Sotta, Sur la létractioD musculaire syphilitique, Arehiv 
^n. de mËd, dêccnihrc, 1856. A'élalon, Tumeurs syphilitiques musca- 
lùrea. Oat. de» hùpitnax. No. 59, 1861. Auff. Afatxurhelli, Sut la syphi- 

«inocnlaire, Aun. imiTetv. clxxxvii. 4' série, 41, p. 274. 
A. SypHiUTic Myopathies. , 

ypbilitîc affections of the muscles hâve ntready for a long time 
fixMi ihe attention of observere, J. B. Theodosins, who was one of 
the first to point out their existence, recognises sy)>hilitic museular 
rétraction and gnmmy tumours oF the muscles. Aslruc describes 
thèse manifestations in the foUowiug tenus : " Whcn the substance 
of Iheniiisclfs," hesiiys,* "isinfiltrated with the poisou, t hère super- 
rene small hard tumours which, by intcruepLing or retardiitg ths 
course of the bjood, will cause pulsating rheumatio pain, irith 
m&aifost and ioBammatory swelling." 



p. M. 
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Fetit-Eadel speaks of a retraction of muscle not amenaUe to the 
ordinary methods of cure* Lagneau appears to bave seen similir 
cases ; he points out^ in fact, amongst the symptoms of syphilis^ 
chronic phlegmasiœ of the muscles of the extremities, which cau^e 
permanent flexions known by the désignation of contractions.t 

Fh. Boyer expresses himself as foUows onthis point : ^'Itappean 
that consécutive syphilis affects the muscnlar System also, for I bave 
twice seen contractions caused by it or at least aocompanying the 
symptoms of it and referable to other causes. They occorred in 
the biceps and there was slight pronation and imperfect extension. 
One of the patients had ulcerating syphilide on the forehead ; the 
other had exostoses on the tibiœ^ several hydarthroses, periostosis of 
the metatarsus and metacarpus^ and a cadaverous appearance. J 

In 1842, Eicord published in the Gazette des Hôpitaux aeveral 
observations which called attention more closely to this subject ; bia 
Iconographie contains a plate which represents gummy tumoors of 
the muscles. § More recently Notta, and more than all^ Professor 
Bouisson of Montpellier, bave studied this interesting subject. Tbe 
latter gives a minute description of the sypbilitic tumours of tbe 
muscles.|| 

Anatomical Study. 

The lésions developed by syphilis in tbe substance of tbe muscles 
are characterised anatomically either by a difiused neoplastic infiltra- 
tion or by the présence of nodosities more or leas numerous and 
voluminous; hence two distinct pathological forma, analogous to 
those which we bave already met with : in the one case^ a diffused 
inflammatory lésion, interstitial myositis; in tbe other^ a circum- 
scribed lésion, gummy myositis, 

Interêtitial myositis. — Eicord regards hypertrophy and tume&c- 
tion of the muscle as tbe first stage of this affection.if By durées, 
a peculiar plastic matter becomes deposited in the muscular tissue 
and destroys it ; then supervene shortening, atrophy of tbe musde. 



• Cours des malad, syph., t. ii. p. 78, 1812. 

f Traité pratique des malad, syph., 6« édit., t. i, p. 145. 

X Traité pratique de la si/philiê, 1838, p. 167. 

§ Iconographie^ pi. xxviii. ôw, fig. 1. 

Il Oaz, médiCf 1846, p. 542. 

^ Gazette des hôpitaux, 1846, p. 1. 
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anil Gnnlly fibrons, cjirtilnginona, and osseniis degeneration, W< 
havc, tlicrefore, swelliiig, thcii exuJatioa of jilastic lymph, or rath« 
thc appcamnce of nunlei and cells and, lasllj, of new fibres of con-j 
junctive ti.isuc in the iuter-fibrillAiy gpaccs of tlie muscles; Uter oi 
rctraction of thèse cléments, as happens in nll cicatritial tûsuea, anâ' 
shortenÎDs; of tbe muscle, or dcposition of calcareous eleiuetits in tlie 
substance of tbe neoplasin aiitl ossification of tUc muscle. Vircbow 
gifi» »n nlmost iilenlicol description of thîs same lésion: "The 
mufcuUr contractions Iiave for tlieîr cause," says tbat observer> 
" calloua dcgenerations of thc muacular tîasue, changea analogona U^ i 
lho»e produced by tdiuple theuraatic or traiimatic inflammation; in 
tbe intonrtitinl tiasue of tbe bundica of muacular fibres is developed 
a coDJunctive ttssue, wliîch becomea sclerosed and destrojs, aft«r 
having alropbîed it, thc primary muîcular fibril."* The anatomical 
modification in question consista, tberefore, in a primary chauj 
ID tbe intfirstitial tisnie and a secondary leedon of tbe muacul 
élément. 

Tlic surrounding aponeurosîs sometimes partakcs of thîs cbani 
In a case of plastic degeneration of the tibialis posticus obsorved bj 
Kicord, tbe aponeurosîs of the musi^les of the poslerior portion 
the leg was separateil witb difficully, and wheii tbis waa donc, 
brdiiceoua, yellonish tis^ue was obaerved, due to a change in 
muscle and in the musciilar fibre. 

Guntutj/ n^otitit. — 'lliis change differs from the preceding only' 
by the mode of arrangement of thc ncoplasm. Instead of infiltrat- 
ing a grcater or lésa amouiit of the muacular mass, thia neoptasm 
prf-sents itself iu the form of clearly circumscribed nodosities, 
haviiig for theii seat the conjunctîve substance., or the fibrons net- 
work of the mnsde. Bouisson, indeed, had already admittcd thia 
seat frora mère analogy : " Analogy would lead us to belieTe," sayii 
tbat snrgeou, " tbat the cellulo-sclerosc élément vliich unités tl 
flcshy Ëbres or forma a sbeath for them, is tbe lîrsl to be attacki 
But when the lésion is advanccd and haa attaincd onc of its mode» 
of termination, wbcthcr by suppuration, or by induration, ail tbe 
auatomicnl éléments appenr to bc aflected, and, occording to the 
^^^ute or less advanced stage of tbe morbid process, tbe muscular 
^^HiB appear plnngcd in a iiiatt«r of new formation, or tbey are 

^^^^ Arehip fur patha\o^6ht Anatomit, Vol. IV. p. 271, et la SyjihXa | 
MMt., p. IM. Paris, 1860. 
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softened anJ destroyed, or clse ihey are transformcd înlo indanled, 
sub-cartilaginotis, nnd eveu osaeous lissue." 

Gummy luraoura of the muscles présent most of thn dunebn 
of similac tumours of the sub-cutancous cellular ti»uc. They ék, 
like the tatter, sometimes encjsted and alwajB fonncd of the ntoc 
éléments, altbougli often dîÉFering in volume and colour. GnriA 
at first, afterffards yellovisli, tliej gnidually BCqnirc the site of ■ 
mit or walnut. Soft and vîscoua in the begtnnitig, thejr soia^mef 
retain this first consistence. At otlier limva, flrui, reMoibling hâiA 
œdema, they proceed towards an «i^niaatiou niope and taon «»>• 
pieté; if not, they Boft«^n gradually, and becoine fluclunting, a> 
that they hâve bef^ri suppoxed at first eight to ho in a atatc of fop- 
puration, and tlie disa^regated éléments mistaken for pus. Tlua 
error haa beeu sharcd by eminent men, amongst olhrrs by Profasof 
Bouisson, of Monlpellicr; but h îa very évident ihat that antbor 
mistook for suppuration, eîther a muscntar lésion fallowîrig n change 
in a neighbouring bnne, or the remnins of the fidtj transfomutuo 
of the plastic éléments of gummy tumotira. It ia inoorrcrt, then, to 
speak of suppurating guinmy tumours: suppuration h not otM of 
the fact* of syphilis. In our opinion, the évolution of gunun; 
tumours of tlie muscles is accomplishcd in twa periods, ono of 
fomiution (first stage of Bouisson), the other of regmaioa or 
metamorphosis (second bikI third stage of the samc author). In 
the first period, thcre is contribution of matcrial and fomuttion 
of a neoplasm ; in the second, therc ia molonilar «testmctiun 
of new cléments whose conditions of vîtality are only Icmponu;. 
Sometimes, however, a complète development of this neoplanii 
and its jiossage into a lîbrous condition îs obscrved, or cren its 
incrustation witli salts of lime, whence the oa^eoua or ossifotm 
state. 

Seat. — No muscle is exein])t fmm the lésions dcscribed aboTf^ 
but ail are not afTected with equal frequency. TTie t^wcrratiai» of 
Fh. Boycr, Iticord, and Notta, tcacfa us that inlerstitial mjroattù 
shows il^elf by préférence in the muscles of the npprr exln-roitûi 
and csiiecially in the llcxors of the fonvarm. Boiiiïsoa bas sent 
tliis affection attack one of Lhe oculo-tnotor moAcW. Ue aa^ertM, 
but wroiigly we thiuk, that most of the unul retruetioux obscrved tn 
syphilitic patienta are duc lo tlie same cause. As for goBiiny 
tumours, they appcar to affvct by préférence the glotvns nuximiu, 
tbe tiapezius, the atemo-mastoideus, and the vaatiu estcmua. Ca~ 
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liiin or^ns of aa eascntially muscnlBr atructnre, auch as tlie lir» 
the tongae, the veluin palat.i, the muscles of the larjns, the hea{ 
cvMi, sometimcs participate in tbis change. We shall retnrn to thi 
sTphilitîc lésions of this htter organ wliea speakîng of sypliilia o( 
Iba uipuntnB of circuiation. 

i 

^^^■rhe two forma of ^yphilitic injositis hâve duc ajmptom in comfl 
^^Hn BJiJ symptums proper to encb. J 

^^^^bc only symptom in common ia pain, and even this appeara tafl 
^omèr in the two fonns. Thus, in gummjr myositis, the pain iî9 
inoat feit nt the momrnt of the coiitrnclions or after tliem ; Jn ioM 
tcretitial tnjosil]», it is situated almoat exclusivcly in the ueighboursfl 
hood of thi> leiidinnus iittiiclimËnts and may bc causctt by palpatioal 
of Ihe discaac') or conlractcd muscle. Muacular rétraction is thçfl 
inost constant ayraptoin of tlic diffuacd affection ; if the bioeps ba^ 
diseaved, thu inoveiDcnts arc limited, the fore-ann is in a statc of 
permanent flexion, and the hard, teiise muaclc, diminisbed lu length, 
projects doring extension bcneath the skin, whicb remaina intact and 
retiina ita natunil colour. ■ 

In gummy myositia the mnsclc ntlected sometimca retmela; bufîfl 
tbis rétraction ia no longer a necessary pbenomenon. When tbn 
mnscli^s are prctty superficial, palpation enables us to disoover 
tnniours wbich, rather firm and résistent in an early stage, generallj 
sôftcn by degree», but wbich, in other cases, présent a much finner 
coosisteuce, and acquire a bony bardneas. The form of tbeae 
tumoura js usually globolar, tbcir sîze varies from that of a small 
mit to that of an orange. Tbey are not sccom|)anied hy oiiy change 
in the colour of the skin, Accordîng to Bouisaon, variations ùt ■ 
température and the hygrométrie ctindition of the air eometiineS'LH 
affect tlieir sensibility, wbîch increascs alao during tbe uigbt. aI 
cliaractcr wbich they posseas in common with nioat tumours of thftl 
miuclefl consista in tbcir mobility or âxily according as the nmaclafl 
ia at nsl or coiitraeted. It is during a state of mobiUty ttiat ths I 
exploration of ihc tnmour is most easy, Lastly, pecidiar incon- ' 
vcnicnces, varying witb cacb of the muscles affected, correspond to 
thèse affections, 
ik^^^e course of aypbilitic myositia ia generally slow and insidioua, 
^^^^matient oflen not noticiug tbe enislence of Ihia affection iintîlJ 
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long after its commencement. Usnally, in fact, he tnistakes for 
rheumatism the pains which sometimes aocompanj the fini stage. 
Later on, when the gummy tumour bas softened, both patient and 
physician willingly believe it to be an abscess. 

Becovery is the rule^ but it must be borne in mind Uiat dLSowd 
infiltration may cause atrophy or destruction of a certain namber of 
bundles of muscular fibres, and may even occasion a permanent 
contraction. We already know that the deep and sanioos nlœis 
which succeed the tumours become cicatrised with difficulty; if ve 
add that thèse ulcers sometimes cause perforation of the vdani 
palati and interfère with its movements during speech, it will be 
understood that syphilitic affections of the muscles are not always 
without importance. 

DiagnosU, — ^The diagnosis of syphilitic lésions of the muscles ia 
not difficult if we take into account their course, the commemorative 
signs, and the concomitant changes. The exostoses, the gummy 
tumours of the periosteum, the ulcers of the pharynx or of the 
vélum palati, are the manifestations which most frequently accompany 
them ; but they sometimes coexist also with affections of the visoen 
which acknowledge the same origin, The cancers and abscesses 
which might be confounded with muscular syphilis, may be distin- 
guished by the aid of the characters we bave already pointed ont, 
when treating of the diagnosis of gummy tumours of the sub-cuta- 
neous cellular tissue. 

B. Stphiutic Lésions of the Aponeuboses and Tendons. 

In spite of their little vascular organisation, the aponeuroses and 
tendons do not escape the manifestations of constitutional syphilis. 
Adhesive syphilitic inflammation is, in fact, essentially peculiar to 
the fibrous tissues, whatever may be the degree of their vascularity. 
The lésions observed in thèse appendages of the muscular System do 
not diiïèr notably from those which we bave seen to exist in the sub- 
stance of the muscles. They consist, in fact, either in a simple 
partial thickening (plastic infiltration, hyperplasm of the cellular 
éléments), or in the présence of small tumours (nodes) or hard 
nuclei (gummy tumours) in the thickness of the membranous 
sheaths or of the tendons. 

Known to Astruc*^ and to a great number of bis predecessors, 

* Traité des maladieê vénériennes^ U iv. pp. 1 1 and 75. 
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tj-phtiitic lésions of the fibrous membranes and of the tendon* can- 
i bcdoubUxJ, alibongb ihe observationa upon nhicb a description 
1 bas been baaed are, in général, very short and often in^J 
lier. 
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' Love seeii abora the modificatioa of one of the aponeurose» 

of the mascles of the leg by means of a piustic substance nith 
which it became infiUrated. A similar modilication sometîmes 
atlftcks other aponeurose^ Thèse muy also be the seat of gummy 
tniQoun', but more riirel^ than the tendons. Sometimcs firm and 
solid, gumm}' lumours of the tendons appear to be produced by a 
circmnscribcd hjpcrtrophj of the tîssue (Bouisson); sometîmes mora 
ooft and less cousialcnt, tbey appear to dépend upon the eifusii 
of II gelntinous kînd of matter. The tendon wliicti contaios thi 
is scarcely injccted or changed ; if, nevertheless, ossification iuvadi 
thesA produits, it niay attain the whoic length of the Sbrous cord; 
if notj it niay remaîn iimited to the port affected, and thus form 
kind of oceidental sesamoid bone. 

IThoae tumours develop thenidelves on the surface, or in the eentre 
the tendons. The former seat ia the more fréquent one. A 
gcctiou more or less abrupt is observed in tlie course of the 
idon, and when the rétrograde mctamorpliosis supervenes, the 
contiiiuily of the fibrous cord is not interfcred with. When Ihey 
occupy the centre of this cord ilself, the producUî of new formation 
Bcparate the tcndinous fibres, and the lumoor thcn assumes au ovoid 
or fusiform shapc. Bouisson hua observed aud sketclied such a 
turnour situoted in one of the t<.-ndons of the llexors of the fiugers ; 
fluctuation was appréciable Ibrougb the Ëbrous covering, aud 
tumour bad almost the form and size of an ahnond. This an 
believes that the afTection described by Lisfraue uiidcr the Dam 
wMte twdotUiet îs sîmply noihing clac thaii a peculiar form of ayphî* 
litic node. The observation of Lisfninc* on lliis subject refers, 
we know, to an opéra dancer, who waa the subject of a lai^e tumouf' 
developed in the tende Acliillis, and who was curcd by the admini». 
tration of iodide of potassium. 

The thickcst and most résistent tendons are the most commoB, 
scHt «f syphilitic leaions. In thia respect, therefore, the tendo 
Achillis and tendons of the biceps and triceps are to be placed in 
the firat Rtnk. 
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Nélaton bas met with two gummy tomonn devdoped in the 
latter tendon^ wbere they simulated foreign bodies in the knee. In 
another case observed in tbe practice of the same professor^ the 
tumour, whicb occupied the anterior part of tbe tbigb, bad beoome 
the starting-point of a hydarthrosis which might easily bave been 
mistaken for a wbite-swelling.* 

Whether they affect the aponenroses or tbe tendons, sypbilitie 
lésions are little or not at ail painful. When tbey occupy the 
tendons^ bowever^ they are, during tbe contractions of tbe musdet 
which correspond to the diseased tendons, the seat of a pain wbich 
is sometimes severe, and thus ioterfere more or less witb the move- 
ments. Situated most frequently under the skin, thèse tendinons 
tumours are at first hard, small, and circumscribed ; later on, when 
they soften, the skin becomes red, inflames, ulcérâtes, and becomes 
perforated to give passage to the dead gummy product. Thîs is not 
pus, as I bave pointed out aiready, and B. Bell f bad observed the 
différences which distiDguish it from the purulent fluid : '^Tbis tbin 
matter, almost without colour, or slightly tinged with blood, bas 
perliaps never any one of the characters of pus.'' The ulcers wbich 
are the resuit, adds the same author, are ill-conditioned and usually 
more difficult to heal than any of the others observed in tbis disease. 

At a certain period of their évolution and when tbey begin to 
soften, sypbilitie nodositics of the tendons are easily diagnosed; 
but the same is not tbe case in the first phase of their develop- 
ment. They may then be confounded witb many otber tumours, and 
especially with small tumours resulting from an accumulation of 
sérum in the natural or accidentai bursœ mucosse, and to wbich the 
name of ganglions bas been given. Thèse latter lésions are redu- 
cible, and their évolution is very différent from that of gummy 
tumours. Certain neuromas may also give rise to errors, but their 
somewhat différent seat, and the pain wbich accompanies tbem, 
aid us in making the distinction. { 



* S. Arrzomann, Thèse do Paris, 1858. 

i De la gonorrh^e virulente et de la maladie vénérienne^ t. ii. p. 187. 
Paris, 1862. 

X Compare : Notta, Recherche sur une affection particulière des gainei 
têntUneuaes de lu main, characterisêe par le dévehppement d*une nodoeîté êur 
le tendon des Jléchisseurs des doigts. Arch» gén. de méd., t. xxiv. 4* série, 
p. 142. 
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Tbe pro^Qosia of thèse aflections is generally farourable, on 
mut o{ tbe tdiglit functioual importance of the organs uffected. 



rPHIUTlG LSSIONS OF THE FlNOERS. — SrPHlLlTlO PANAEIS. 



FI OarHt, Tb4>tc de Paris, ISS9, pp. 41 and 45. Gomme» des teodona, 

, Uc la dactj'lite syphilitique. Clinique euroiiëenne, p. 239, J 
iulj 23, 1839, Ntlaton, Du paonrit a^philitique, QatefU de» h6pilauXt,M 
Feb., IttfiO, élirait dnns Bullet. de thérapeutique, t. Iviii. p. 233. Brrgh^W 
Sur le* l£»ioni syphilitiques dca onglea et lo panaris Hyphilitique. IIuS' J 
puai Tùlrmlf, No. 13, 1860, traduit du danois donlj Debrend's SyphitiJuIog.'T 
uL,3, 1831. 

Tbe différent tissues wliich enter into Ihe composition of the fia- 
gers mav be afltK'ted wilh syphilis togetlie.r or Bepanit^ly, and thus 
opportutiitjr is nSbrded for observiug tUe varions species of pauniia 
ndmittrd by outliora. We need iiot spcak ngaîn of onyiia, which 
hfts becn drïcnbrd nJrcady. It wiil suflice ta state that the skin of 
tbe fingcTH is cxposi-d to the syphilîtio manifestations of the wbole 
cvtaDeooB System, nnd consequentlj to multiple éruptions. The Bub- J 
calaueoun cellular tiasue of the Ûngers is not, iu this respect, h 
liable Ihan tbat of other régions. Gummy tnmours mny become I 
developcd in it (gumm; dactylitis). Tlie tendon of one of thaJ 
middlc ûngers nas the aeat of a gumuiy dcposit in an observation I 
(Ob«. IV. } contained in the thesis of Van Oordt. There is no reason I 
whjr tbe synovial membnme and tbe 6broua sheath of ihe tendons, 
or even the interosseous muscles should not undcrgo Ihe sjphilitic 
inHucucc. As for the periosteum and the bone, they are not more 
exempt hère tbaa elsewhere, and )>eriostiti3 of the fingers maj e 
end in caries and especislly in necrosis. 

Mort frej^uently, however, thèse varions parts are alTecled at the 1 
aame time, at least at a certain period, and then it becomea diiGeuKI 
la asccrUUn what bas been the starting-poiot of the morbid proces&l 
The facts hiiherto fiirnisbed on tins ^nhject îndncc us to gjve hère, I 
out of several others, an intereslitig case related by Professer Nélalonj f 
in onc of hia cUnical lectures. " A man fifty years olU entered Ihtl 
clinical ward lo be treated for au affection uf tbe mîddle tingir olm 
the right faand. Ue stated tbat tbe disease bad aJready reappeared ' 
twioei the fioger became l.aige and paiufat, then thcae symptoma 
gradually disappeaied, and ânally be waa abte ta résume bis work, 
ager continued to be somewhat large and paiufi 
lace, followed by an nppareut re<;uvc;ry, likc tbe 
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time; tlie foUowing is tlic présent canditioa of Uiis patwnt. Tkc 
middlo fiiiger af the riglit liand û largcr ihaii natnral. U » abtnit 
a centimeter more lu drcuiiirereiice ihtkQ tlie corMspoiidiiig ou of 
the other liand, TLis augmentatioii of volume occurs cliieflj at tlu 
first phaknx, less ut tbe second, and is alooet noU «t ihe tlûd. 
The iutegam^t, wbicli is somewhat tense, hos retaîued its oattud 
sppearance, or is slightly mottled. T)ie moreinetits an vowemiaà 
impeded, pressure causes soine puin, but spontaDeous paios n^er- 
veue at various periods of tlic day and saruetim«» dnring tîie n^L" 
The sanie author gave at the same time auother case wbicb bad grat 
analogy witli tbe preceding. 

Aeticli! III. — Gehito-Ueisaiiy Appasatcs. 

We hâve already pointed out tbe primaiy and fecoadaij lœalîn- 
tioQs of svphilis in tlie génital organs. Tbe later clungM ïn tbOÊt 
organs ia the maie and female, tbe lésions of the anaarj »pp MMlB% 

wÛl now be the ohject of our studv. 

§ 1. Genilai OrgaM ff the Maie. 

Attnie, Traité des maladjoa TénérleonM, troil. franc, do l.oi 
Benj. Bell. Trwté do U gouorrLée vinilente, &c., tmii franc, d« Bm- 
quillcin. Paria, 1802, t. ii. 190. Duptiylrtin, Leçons orales do cliDii|ai 
chirurgicale, t. i. Pari», 1832. AsI. Coopcr. DiaeMM of tte teatit, 
London, 1835. Hunier, Complète works. Hmiiilton. ËBiiay un n^philitie 
■arcMele. Dublin, 1S40. Ph. Boytr, Texticulo sjiibiliUqac, CnwOf 
Bi#rf., 18*0, p. 754. Vrtpeau. DicUonnair* mi 30 vnlomM. Sinrl, 
Clinique iconographique de l'hùpilal des vËnËriMia, i>I fiaanttt eu Htfi' 
taux, 1645, p. 503. John Ilamillon, Eaaaynn ayphilitic «arcoMla. DnUtD, 
1S49. Heiot, Mémoire sur le testicule syphilitique. Journal de Chimfg, 
t. îv. ie4[i, p. 106. Vidal {iIp Caaaii). Dr sarCDcClc B<rpbi1itiqtie, MinKiira 
de la Sociî'ie de Chirurgie, 1S51. yélalon, Giarttt <lf ItApitaia, April B, 
1862, et Annaleii des maladies delà peau, t. iv. 2IB. Calvu, Do l'albDipki» 
sypIûUtique, tte. Tbise de Paria, 1854. "B. Cttrling. I>racllca1 lr«*ti«» Ml 
diicaBds ut the tciticle. Venul, Du iiaicocéle inriibi!itiqn«. TbAM de Pari», 
1S58. Jiollri, Mémoire eiir lu sarcucblc fuiigueilK ayptiiiltiqur. LjVIt, 
1858, Foitard, De l'orchite luberculfUM, Tb*»» du Poiia, I(ti4. " 
Lthrvn, Dti soreoeéle ajiphUittqne. l'hèle de Parii. 1855, A. L^jfiû, Dn 
•arcocËle a^phililique. Thèïe de P«ri^ 1859. Viiat {A Oioù), Du mv- 
cucèle syphilitique, ses elTetn sur lo tciticule et lur la virililé. 
la SodÉié de Chirurgie, 18fi(i. VirtKoiF. Sjpbilia cotutii. Irad. franc- 
Parm, Iti59. Dr Meric, Fuugu* of the tesllcle lu ajrpbilis, I-mnt**, Uarck 
1!>, INSf). J. F, tt'etl. On «ypbilitic fuDgu» of the 1««tîcifl, (■ AaMm 
QuaH*r!y J,nirnal nf Mtà. Sfùiuf. NoTCinber, 163B. CA. Hat^, ttudt 
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P !<■ Inflaramaticina du testicule. Th6se de Parii, 1S60, pp. 4S and 40. 
, Studien Uber Hodeu, Deutsche Klinik, No. 24, ISUl, and Con- 
'■ Jahrcubitrielit, 1801, ^îw^ft, Om dem syphilU. Testikellid. Ili 
t. 9, II, 18G1. ^.iJron.Del'epididymiteajphililiqoe, ^] 
r, dt Hiêdrcine. 6» «Brîc, t. H., Nov. and Dec, 1863. Fr. Tenoi 

benipio <lcl tettieolo e U SiGlide costitaziuiiale. Napoli, 1863, ai 
. tunveni, t. 1B7 (*• «Ério, 41), p. ITO. rumeur, Article Ain» 
t. tnetffkpfàiqtèr dt» Snfitea mfdicakt, t. il. p. 

. Sypiulitic Affections op the T£3ticles and Ei-idiotue3. 
^ntcd out by Astriic und atre.idy well described by B. Bel], the 
bilitic afTectiuns of the tcsticles hnvc been bettcr studied bj A. 
fcper* and by Dnpujtrcn; but it is reallj to Uîcord, Vidal ((" 
h], CurlJDg, and Pror<^sor Gosaelin that wq owe the œost vali 
B Works ou tliiii subjcct. 
ike rnoït sypliilitic U-sions, the changes in Ihe teatîde in syphil 
r themsvlvea undcr two disliiict forms, one diffused, tht 
Miauciibed ; sooietimes coinbined, at other times isolatcd and ii 
ndeot, coch of thèse morbid fijrms calls, ou the lattcr accoi 
k K «epurate dcscTiptigo. 

Anatomical SrnDV. 

ted form. — laterslidal trrrhitU. — Whether it invade part d 

I whole of the orfîan, diffused syphilitic orchîtis, wUcthet t _ 

I double, is characterised, at its commencement, by ^-asculu 

«mia Bud soon afterwanls, It^ the appearauce iu the ioter- 

i or conncctivc tissue of nuinerous ouclei which are mont 

sntly followcd by fibres of coHJunctîve tissue. At this Inlt«r 

, whitiâh yi^pla, radiating bunds of a tcndinous appearauce, 

(ling fro'i the lhickeui-<l lunicn albn^nea, traverse a [«irt or the 

iole of tbe thickiiess of ihe oi^im, iti9inuat« theinselves betweeu 

I wmintferoua caualiculi, and compress aud acpsralc them one 

1 the other. Coufouuded at firat nith the ucoplastic tbsDC, 
c caualiculi soon becoine atrophied, and tLen the epithelial cclU 
Il tiiey coutuiii, liaving becorao grauular from tUe déposition of 

blackish brown [jigmerit, gradually uiidergo fatly metainarphosis 



^ A cteor idcB of the iiiTariabilltjr o( tho «nalomic»! characters 
ibtiitic leeinna of tbe teatide map bo ocqiiircd b; comparing llir. pli 
t by A. Cooper with tlmtc cootributed by Ricord. It «ill be 
t, aTUtr tkat caamioalion, t>j fai! (o rccugnise ibe apecîGc 
of iha inleniaJ manifeEtaiioni of arpbîiii. 
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and are destrojed. The testicle then becomes Iiard, resisteiit^ tod 
creaks under the scalpel ; it no longer consists of anjthing, in fact, 
but the éléments of connective tissae, with particles of fatty matter; 
it has undergone a true fibro-fatty transformation. Largcr in général 
at the commencement of the pathological évolution, tliis organ 
diminishes in volume later on and gradually becomes smaller in pro- 
portion to the contraction of the neoplastic tissue. Hence resolts 
gênerai atrophy^ if the inflammation has been extensive, a dépres- 
sion resembling a cicatrix when the phlegmasia has been limited or 
merely lobular. Under thèse circumstances^ the cord most frequently 
remains intact ; sometimes, however^ it has been seen blended so as 
to form only one mass with the testicle. 

The tunica vaginalis most frequently participâtes in the affection 
of the testicle (periorchitis, vaginitis). At first it contains serumj 
which afterwards becomes absorbed when its two layers beoome 
studded with pseudo-membranous deposits which cause more or less 
extensive adhésions. Feriorchitis isolated and independent of the 
change in the testicle is^ at least^ very rare, if it exist at ail. 

Simple^ acute, non- spécifie inflammation of the testicle is almost 
the only lésion which can be confounded with syphilitic orchitis. 
It is to be distinguished by more considérable hypersemia and fria- 
bility, and especially by a much more rapid évolution, so that it 
does not occasion either the same thickening of the interstitial tissoe 
or the atrophy which results therefrom. The inflammation which 
follows a gonorrhœa, or any other afi'ection of the urethra, attacksi 
first of all^ the spcrmatic cord and epididymis. I shall not attempt 
to distinguish syphilitic orchitis from chronic orchitis, of which the 
existence has not jet been clearly established. I think, with Pro- 
fessor Gosselin^ that most of the known cases of chronic orchitis 
may well hâve had a syphilitic origin. 

Circitmacribedform, — Gummy orchxih, — This form frequently ce- 
exists with the preceding,and to the characters pointed ont above must 
then be added those of gummy tumours.* At other times, gummj 
tumours of the testicle develop themselves independently and hâve for 
thcir starting-point the extemal coat of a spermatic vessel or the mem- 
brane of a s])ermatic duct. They are^ for the most part, multiple and 
dispersed at varions points or grouped together at a single one. Of a 

* The plates in Ricord*8 Iconographie furniih exaraples of tbis double 
change. 
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a rarjûig frora that of n lentîl lo tliat of h small nut, a walnut, or 
n an f-ggjtliese rouuiled or matomilkited deposits.of a grejish or jel- 
' ti irhite coloar, linve a fitm coDsiatence bccoming softer towarda 
pentre ; on section, tliey nre dry rather than moist, that is to say 
* yield liltle or no âuid iinder the influence of pressure. Like 
■ of the gummy tumours of tbe interual organs, gummy tumoura 
c tcsticle are sitrrouiided froni their commencement by n grey- 
Kkroola, Iniversed by veîsels visible to the naked eye ; later on, 
|afO enveloped in a kînd of whitîsh fibrous capsule, frotn nhich 
MDutimes diificull to scparatc tbem. 
! histological structure of thèse tumonra ia uot always per- 
' îdraUca], at Icaat aa regarda the form of tbeir constituent 
wbilst somc are almoat entirely iibroua, olhers, on the 
wy, are couiposed almoat eicluaively of nnclei or of cclls. In 
:, I could Qiid only cbanged aud imperfect eleineuta, abun- 
dant fatty granulations, and cryatals of fatty raatter (margarine). 
ITiese prtHlucta pasa througli the varioua phaacs which every gummy 
tuniour undcrgora, aud rétrograde degeneratîon is geiierally more 
adfiinced in proportion aa the more central parts are exarained, 
whence the posaibility, in certAÎn lases, of distînguîahing in thèse 
8 tbree distinct zones by the degree of change in the éléments. 
t it may bappen that ouly one tet^ticle is diseased, sonjetimes 
Eorgans are affected simultaneously. l'be body of the t«sticle ia 
isniil seat of the syphilitic depositsj tbc epididymis and tha : 
latic cord, in ail the cases in which it waa possible to make aa I 
mical examinât ion, were in gênerai uffected only from an exten» 
{of the discasQ in the teaticle. 

t epididymis aud spermatic cord are, bowevcr, iu t^ume rare 
e aeriously alfectcd by syphilis thau the testicle itself. A 
*r tho kind is at tiis very moment under my own observation, 
■tient forty years old waa aifected at the âge of 32 witli a 
■ of the scrotum, which was oi>eiied wîth the bistoury and 
waa cured hy Ihe administration of iodide of potaasiuni. Tlie 
teslicle aflrrwnrds becumc affected, and wben iMs patient present«d l 
himaelf to me, Juue 13th, 1867,* this organ iras of the sizc of an J 
ud formed a maas of which one paît, situated a 
'; «as wfter; this wag the body of the tcaticle îtsetff J 



me iither dntei bpluug to >ddilloii»I maltcr furninbed hf 
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while the otber part, whicli was kuobby, firm, of great and ererj- 
where equal bardness, coDsisted of the epididymis and adjacent por- 
tion of tbe testicle. The spermatic cord formed a bard, rigid rod 
as big as a finger, enlarged at several points, and one of whicb en- 
largements, situated near the arcb of Fallopius, was of the size of a 
large chestuut. Tbe patient stated that this lésion began to develop 
itself five years ago and that, for about a year, it bad been the seat 
of shooting pains. He did not know exactiy at what period be had 
bad a chancre, but remembered baving been treated witb iodide of 
potassium eight years ago. The testicle of the opposite side is in- 
tact, and bis gênerai heaith is good, witb the exception of habituai 
cephalalgia, insomnia, and emaciation. He was ordered to take 
fiftecn grains of iodide of potassium daily. On tbe Ist of July, 
the dose of this mediciue was doubled. August IStb, after two 
months of tbis treatment, bis gênerai heaith was perfect, the cephal- 
algia had long ceased, the testicle had got free of tbe epididymis, 
tbe size of whicb was diminished by nearly one-balf, and the cord 
was also smaller, but still hard and firm. The patient still continues 
under treatment and is also taking cod-Iiver oil, upon whicb he is 
fattening visibly. In October and November, bowever, be neglected 
himself and on December Ist, the local condition not baving be- 
come much changed during the last two months, I again ordered 
bim iodide of potassium in solution, to tbe extent, this time, of 
forty-five grains daily. Twcnty days after, there was a decrease in 
the size of the tumour ; on the 8th of January, tbis diminution 
was more marked, and now, on the 29th, I bave every reason to 
anticipate a rapid and effectuai cure. In fact, the testicle is entirely 
disengaged from the epididymis, whicb still retains a part of its 
hardness but no longer exceeds a chestnut in size. The spermatic 
cord is more supple and reduccd in size to that of a quiU, and the 
nodules whicb it presentcd are now scarcely appréciable. As to bis 
gênerai heaith, it is excellent. Hcrc ends my observation, upon 
which I would make the foUowing reflections. In présence of so iu- 
tercsting a lésion of the testicle, and especially of the epididymis 
and cord, whicb lattcr extended into the abdomen, my first idea was 
that of a canccrous or tubercular lésion, but the long duration of 
tbe affection, its hardness, and the comparatively good heaith of the 
patient were so many circumstances little favourable to either of thèse 
diagnoses, and it was then that I thought of syphilis, which was 
indicated, moreover, by the présence of the cicatrix of the aootum 
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ily the existcmee of tlie ceplinlalgift ac<l insoronia. After ex- 

i few wortls with tho patient, I no longer had anj hésita^ I 

I concltulcd in TavouF of a syjihilitic lésion and commenced ] 

ïatnient wliich proved perfecHy sucwssfid. 

! seat of the afTectiou serves to distinguisb gumm; lumoura 

■ftom tubpfcle properly ao-called, which usuallj develops itself in 

tho snliataiicc of the epididymis ; bat witli ihis latter coeiiats, geae- 

^•djj, <mall miliary grejish tnberclea (tubercular graimlatîona). 

^^^Morcr, tbc évolution of thèse products ia not identicul ; tubercle 

^^^■ds mor<< rapidly, causes iiiilainntatiou of the neighliouring 

^^^Hbs, adhères to Ihe skîn, and hecoines the seat of more or le-sa 

^^^Hpone S$tulous opeDings. Cancer produced b; iiypergeDeala of J 

^^^^Memeuta of conjunctivô tissuu ia a vascular product and diffère, 

I^^Before, in an aiiutoinicnl point of view from gummy tumoura. 

I when, 011 the contrar)', tho canccroos iieoplasm is formed of epithe- 

ital ecUs, its constituent déments distiugiiish it cleorlj from any of 

prodaeU of syphilis. 

pnotigsl other examples of gummy aOections of the tcsticles we 

the followirig, ia whîch tliose organs, more voluminous than in 

rai atate, consistcd alinost enlîrely of a homogeneoas yellowish 

nncc somewbat analogous ta tlie ycik of an egg boîled hard. 

" ; peripliery of this mass with an uneven dcpressed surface, it 

nifficult, in fact, to dîscover any traces of the tnnica albuginea ; 

I membrane, which had undergone a transformation identical to 

■of the reat of the oi^n, was in no way distitict from it. 



AVh êymptami* treateâat tht It6pitel du Midi. — Oummijiamonr* 

iqfthélrg! »i)phiUtie titrtlxtle : ca{htTia.~Iiralh and p<at-morU<n à 
i maltijile gammy tumoar» af the Uver : Uniun» of the nt- J 
i inlerttitial orrhilii and gunimy iumaurt ijftlit fntirtn. 

I. XXV. — T>, A Inilor, s>t. ii, wm trealed for a long tjmc at ' 
_ ^I du Midi, under H. Callerier, for a s^philitic a.fT«cIion. April 5th, 
WM, he enlorcd ihe HûpiUl de Is Pitié, nndcr ibe care of M. Michon. 
Hc wa* B tnll thin man, with every appearance of a cachectic condition, 
naindjp : ditrcoluralion and yellawish tint of theikîn, ledemaDf thelower 
«Itrrniilie*, Buftness qdiI fûccidily of iLe tissuts, almost cullrc loae of 
■ppetilc. and diurrbiea. He wns cxlrerncly weak, and nislicd rather to 
t>D cnnblcd ta regnin •Ircnglli Iban to Lf Irealed fi>r a large gangrcnons- 
Iboki ng ulcer on Ihe anterior «nd infcrior p»rt of iho riglit leg, which 
o hâve resultcd fVoin an old uidsofiened gummy tumoar. Tfaa 
a of tbi* patisnl increating more and more, he dîed îd a few daj* 
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in a Bt&te oF tbe most complète marnsmui (April i^th), without k 
presented snjr otber sjrniptoms than thna? ulrcndy mentioacil. 

Potl-mortem examiitatioH. — The hnir htil ccarcelf fallcn off U «lit 
; the «pidermic lti;er wn» tvtryvbtw thîa and 
a large nlcer nbout two IdcIws in di^neto', 
sisled on the lower purt of the right leg. ~ 
interior and îliferior portion a )o» oT «abd 
and a cicBtm nhich hsd produced bypospadiaj. MoreoTcr, tbvra 
obRerved tiome nfaite and irregulaT cicatrices of tbe skln od tbtt 
portion of tbe chest and several cnista of eclhfma on tli 
Tbere were no hooj or rauscular tuinoura. 

Tbe bmin was hcalthj, bat pale and diaculoartd. 
thickened and greyish îd the neigbbourbood of tbe Itnlb, oïdli 
to tbe biitin sabstance. Tberc waa Mae membrane lo ■ 
the înner surface oT the dura mater, in the neigbboortiaod ot Ibe lUx 
cerebri. The boncs were ïniaot. 

Tharucic cavi/y. — Tbe pcricardinm coutained a smatl quanlity of ' 
The beart, nbicb was large aad boIÏ, was aeen to be covered wîth 
lajrer of fat, and hnd a nbîte milky-looking palcb aporn it. It wvi altoMt 
bloodlesfc but a fcw ccchymosed spots wcrc obwrvcd upon il, Th« Biml 
valve wna a little tfaickeued ; tbe tiuae of the lic&rt km UDchmng«iL 

There nerc numerous patches of eccb;motiB upoo tbe pleurm, ■»<! *ape> 
oialljr upoD the diaphragmatic portion of ic, There tiere n» adbfinM. 
but alight sero-aanguincoua effusion into tbe Icft plearal cavïif. Tte* 
were nninerous adhésions of tbe rigbt limg lo the parietea of lie cbtat, 
but the lung Itself waa beallhy. Tbe left long, at its poiterior |MirtiM>, 
waa tbe geat of a bronniah induration due to pneamonLawitb na^inaoïu 
infiltration. 

Abdominal cavity, — The liver, inereaaud in volume, projecled bef ond tbe 
fatae ribs ; îts antero-poaterior dinmetcr *T«a twentjr-(«ro rcutïntetcn, iti 
trauBverse diameter tbirty-tiro centîmeti^rB. Tbi» origan iidlicTcd at 
aeveral points to tbe nt^igbbouring parts nnd more parti (-utarly to 1^ 
diapbrngm, bjr raeana of elongaled and wbitiab falso nembraneii. In tb« 
vicinity of each of thèse adbeiiona there etiatcd, eitbcr a de|irBHÎuti mort 
or lem deep and parti; (illed np by ûbroua tissuc, or n Mnall roaiiiloit, 
frbitiih tumour, tbe tae ot a lar|:e pea, or of a nnC The tvmoora tacn 
on tbe aurfnce of tbe liver were enveloped in a nhititdi Gbron* iImp» 
aboTe the levé) of vbicb tbry project. Rathcr nbundanl and db- 
«entinated regnlarty on the ronvcs surface of ths Hver. tbaae acuB 
tumoufB irero rauch more rar« ou tbe concave «urfaM of that inyaa. 
Soveral were met witb •( the rigbt edge, one of wbicb gave rlM to aa 
ex'ident hoUotring out at thaï part- A fibroua veb, in whirh nmalM 
nuclei and numoroux fatty grannlatlonii arc seen, niich \a Uic caïutttatûia 
of the tumonra b question. 

In tbe grejinb tlanie «bich «urrounded thèse tomoura there tsdaUd 
only rounded or elliptical uaolei and filtre* of oonnectivu (iwnc. Tbe 
hepatic cells in thcvicmityor thi? turaoura irerc lilled wîtbfat andolmifid 
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1 tliQ othM portions of Ihe liver irerc in an almost norniill 



^t wa« cB«7 to «scertain tbat thèse tumeurs had beeci, for tbc mott pirt, 

derclopcd nboiit ihe eïrcumference or oiie of Ihe bitc ducts. At their 

centre, iu lact, wns seeii > yellow or greenish ipot, due to the présence of 

• cotonring idbIIct of the bile, and which marlied the position of »ucb 

Itet. The nodalcs «ère of n whiiiah colour and preitj firm oonsùtence ; 

• of Ibcm, which weie softer, were &t Ihe same time ycUower. On 

of the orftan, seicral small gre^ish points irerc seco, towarda 

b flhroui lulci ci)nTcrg:ed ; thus the Game retractile tiaEue vhich iras 

□ Iho sorfAce of the organ envetoping the gummy tumoiira iras met 

^ a{a)ii in the intcrior, where iC appearcd tu indicatc the existence of 

■» at thèse Tftfious pointa. Tbc colour of the parenchynia 

« ycllDwisb, în conséquence of the existence of numcroiu 

y graoulationB contaiucd in the hepalic cells themselves. At scveral 

o tumoura eiiited, sume dilnted diicts vierc ohserved, wîlh 

a, and contnining in their intcrior a greeuiah colonring 

••ttcr. 

Tbo «picoii, inorensod in aize, mas cavcrcd nitb milky palchei. Tba 

abdumtiial glandi nrre enlarged, of a greyish rcd or purple colour, softer 

] the normnt condition and Milhout doubt diacnsed. The kidneyg 

I pale and colonricu, but othcririse healthf. The bladder wu 

The intestinal canal «ras intact, iritb tbe exception of a smftll' 

■ dccp ulccr at tbc junction of the ileum «iib tbe rectum- 

^th the luticles were diienied. PalpatioQ showed Ihe left testicla to 

reaaed in Toluine, and tbe sensation afTorded by it was tbitt of a finn 

n hody, «h'ghtif uneven and cvcrywberc equally résistent. On 

Irlght, ita ¥o1unie itbb but littlc changcd, but indurated and elastic 

re fclt, wLich appcarcd to bave for their aeat the tunica albu- 

n anatomicBl examination of Ibese organa reïcalcd, on the left, 

« adheaiuD of the two layers of the tunica vaginalia. Tbe viscéral 

', tbe tunica nlbuginca, and the aubatance of tbe teaticle nore con- 

ritb eacb other and formed n ycllow, elastic, liitle friable maM 

i unlfonn conibtence ; tbls mais, trbicb «ras of tbe aixe of a large 

h-«gs, and prosented scveral dents upon Ita anterior surfuce. consiilod 

n'yof ■ new product in wbicb no spermatic duel* werc found. In tba 

^tf of the epididymîs, howe* er, the tunica albuginea «as stitl diïtia- 

llable from tbc subjaccnt substance; tbc tunica vagiualis vas fuund ts 

EDcd and lined witb a vascular false membrane. Thcre was no 

Tbe «ubilancc «hich took the place of ihie tcslîclc, prctty 

^oub to tbe yelk of ui egg boîled hard, vas coniposcd of a fibroid 

', af Duclei, aud of cells studded witb granulations. Tbere were 

n it numeroua collections of cryatals uf fat (margarine) and abun- 

■ fatty granulalinos. 

iving, ]>y diosection, on tbe right aide beueatb tbc pariétal layer of 
oa vaginalis, ibi^re waa obacrved a vasculatity aud, (Urtber, a 
poonnected, ia a great measure, m(h the adhciicnti wbich 
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united the two layers ; thèse adhésions were nnmeroiu, Andbetween them 
was found effused a small quantity of seram. The tunica albuginea wu 
thickened, as well as the septa emanating from it ; hère and there were seen 
small yellowish tumours more or less soft ; the substance of the teitide 
presented a yellowish colouring matter disposed in lines mnning in the 
direction of the spermatic ducts, a ^cat number of the latter containing 
changed epithelial cells and fatty granulations. In the soft and jellowiih 
portions, drops of oil and fatty granulations were abundant ; eren some 
crystals of cholesterine were found. 

Without speaking hère of the altération in the lîver, to which we 
shall hâve occasion to revert^ there is reason to believe that it is in 
cases of this kiiid and in conséquence of the invasion of the tnnica 
vaginalis bj the gummy product that we meet with those êypkiUiic 
fungouê affectiofis of the testicle which hâve recently attracted the 
especial attention of observers. It is easy to understand how this 
product, when it undergoes softening, may inflame^ ulcenite and even 
perforate the scrotum, whence its appearance extemally and the 
symptom described under the name of Fungus. This process, con- 
sequently^ difTers in nothing from that which we hâve pointed oat 
in référence to gummy tumours of the sub-cutaneous cellular tissue. 
It is wrong, in our opinion, to attribute this condition to suppura- 
tion of the syphilitic product. It is very évident that in such cases 
the glandular éléments which had remained intact, being imbedded 
in the gummy deposit, soon become changed^ and that the organ is 
always scriously compromised. 

Symptomatic Study. 

The syphilitic manifestations of the testicles (orchitis, gummy 
tumours) hâve an insidious commencement ; it is rarely that their 
existence is bctraycd by violent pain, so that the patient freqaently 
oTily becomes aware of their présence by accident or by the incon- 
veniencc which results from the increase in volume of the organ 
affected. Tiie latter, in fact, gradually increases in size, becomes 
hcavier, hard, and firm to the touch ; it is uneven and indurated 
when the gummy tumours hâve their seat upon the surface, or when 
thick false membranes occupy the tunica vnginalis. L'iidcr thèse 
conditions, a certain amouut of puUing npplied to the cord some- 
times produces lumbar or abdominal pains and, according to A. 
Cooper, the testicle itself may be the seat of pain of slight intensity, 
which becomes aggravated during the night. 
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I» tendemcBs on pressure, îf it does liappen to înctease at first, 
u as the disease procccJs, and the testicle mit; becoroe entirety 
From pain. The scrolunt rctaîiis its iiatural colour atul supplc- 
Dcas, caccpt in tbe ntre cnses of fungus; tbe conl aad ihii epidi- 
I, which generally continue intact, are eet, tbe lattcr at least, 
e aass o( the tesUcle. Afl«r a certain tiine, the orgau affected 
I, in fact, a mnss whicli is usuallj' pjriform, comparativclf heavy, 
}i or mosi frequently studded witb small iuequalitJea ; in oiie 
iea, it conimunicated the sensation of au agglomération 
D tninours, iiideutcd^ rouuded, and elaatic ; at otiier Limes, it 
tif eiiclosed în n lirni aud résistent shell ; thcse are 90 maay dif- 
I which pathological niiatomy rcndcre perfectly intelligible. 
I bvdroccle which not uncomniimly accompanjes the commencc- 
B of Uie alfection ia getierall)' litlle abundiuit, and 19 aftcrwarda 
1 hjr the faisi! membranes wheo once formed. Contrary to 
bpinion uf Cuding, it bas appcared to us tbat both le^liclea 
fiy partidpate iu tbis change, wbether tliey be affeelcd simulta- 
■ly or succcasively. 

s liltle or no vcnercal deaire. The fuuctions of generatioa 

lally become wcakeaed ; érection oecurs witb more and more 

olty; the sécrétion of semen diiniiiisbes or may eeaac entircly, 

1 teetîcles are diseased, and bence tbe impotence ond stcrilily 

tqneiitly connected wilh the existence of sypbilitic orchitis. It 

i, Iiowcver, Lbat onc of the organs sbouUl remain henlthy ta 

Ut «ny apprecinble dîsturbauce of tlio genctative fonctions, as 

nt Gossclin ba» vety justly pointed ont. 

! funguB wblch résulta from syphilitîc orchilîs présents îtsclf 

: form of a tiimoar wbicli \s geiicrally regular in shape, of a 

i everywherc equal, haviug somcwliat tlic appearance of 

] of a uiusbroora. Tlic surface of this tumour is grnnulnr, 

t «cretc» a Inudable and tienlthj pus. The skin surroiindiug it 

■fectly frec aud intact, and tUe corrcsponcUng inguinal gluuda 

mlUiy. 

)hi]itie orcbopathy Bomctimes shons itaclf within a ycar afler 

dmary ùifuction, aod tlien it may coe^t with eeriaiii precocious 

JUons, iiîtia, and pcriostîtis; or it Rupervenes at n laie period, 

Ktiim', fin-, or even ten jcars after tbe primnry lésion, and simul- 

pady with the aflectiomt uf the viscera. At eacb of thcse two 

Is, tbe aOcctioD in question dilTcr» aomewbat as to its aeat, tts 

1 tbe readinesB with wbicb it yielda tu remediw. In 
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of Uie tosticle ia far from being a constant phenomenoa, and Curling 
tiitnlcs that sjpUilitic orchitis usuall; bccomes cured. At ail éventa, 
tbe fanctiotis may remain if an appropriate treatmcnt bc ailopted 
tnffldcntly early, i.e., before complète atrophy of tlie s|iermatic 
docts. Oosselin was enabled to ascertaia that the aemcu then re- 
gain«] its normnl quuiilies. 

Gummy tumours generaJly end in resolution, leaving beliind ther 
ft more or less radical change in tlie testicle; if not, their rapid'l 
softeniug gives rise to foci which ulcerate tlie neighbouring parts,! 
vbencA ensues a simple fungus, as haa been ahown by Ibe observai 
lions of Rollet, Oosselin, and several othttr observera. 

Diaffnoei*. — ^The affections with which it ia possible to confound 
syplitlitic surcDccle are nuuicrous; gonorrliœal orchitis and ail those 
forms of orchitis whicli bave the canal of the nrctUra for tlieir start- 
ing-poitit, are distiriguished by the circumstance that they are pre- 
cnieil by inllamrnation of the urethra and that they commence by a 
change in the ppcmiatic cord and rpîdidymis. Aeute spontaneous 
ot tnamatic orchitis is recognised by severe pain aud swelling of 
the teaticlc, with rftdness of the Hcrotutn. Non-spcci6c chrome 
orchitJ!) is more diffîcult to distinguish ; but, as bm already been 
muarlcd, tlie cases which hâve served to illustrnte thîs latter affec 
^on hâve probnbly, in the inajority, at leaat been dépendent upon 
Bo overlooked syphililic affectiou. However this may be, tbe ten- 
dency lo nflect both testicles, tbe résistance to suppuration, a fore- 
gone syphilitic infection, such are the circamstanccs which plead tn 
bvour of syphilitic sarcoceJe. Lnncinating pains, a rapid mcrense in 
volamc, projecting and irregniur dents whicli soon soften, und a con- 
aecativc change in the scrotum and Inmbar glands, are the signa I 
which cliaractcrisc cancer of the testicles and distinguish it from f 
syphilitic orchitis, Tubercular disease of the testicles gentTally 
conuucQccs in the eiiiJidyrais, does not invadc the whole maas of 
the gland, spccdily bccomes adhèrent to the scrotum, modifies ils 
normal condition, and Gnally causes abscesses trhicli are soon foUowed 
by fistulous oi>eiiings, which ncver occars in syphilitic aarcoccle. 
MoTCOver, liydroeele îs very rare in the tubercular affection, wbich is 
further most frequcntly accompanied by an aualogous lésion of tbe i 
prustAtc and of tbe vesicutie séminales. 

J'roffuotit.^ks regards itsctf, the syphilitic affection of the testiclfl I 
is not dangcrouH, as it iu uu way compromises the existence of tbti 
iudivîduul and most commonly yiclda to appropriate tieatment. InJ 
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some cases, however, it becomes Berioas to a certain exient on accoont 
of its long duration, of the possibilitj of a fibrous or even calcaieoQs 
transformation^ and of the destruction of the secreting éléments, 
conditions in which the fonction of génération is permanently lost. 
Like most of the sjphilitic affections^ orchitis also is subject to 
relapses. 

B. Syphilitic Affections of the Vasa Defeeentia, the Vesicul* 

Séminales and the Pbostate. 

Thèse varions parts but rarely beeome the seat of syphilitic affec- 
tions ; we know already that in syphilitic orchitis the spermatic cord 
generally remains intact and that this state of integrity of the Taa 
deferens is even a diagnostic sign. This canal is, nevcrtheless, 
sometimes injured by extension of the disease of the testicle ; but, 
except in such cases, it may be asserted that syphilis does not usually 
affect in a direct manner the vasa efferentia of the spermatic sécrétion. 
Yemeuil met with a gummy tumour of the cord which, at the time 
of its greatest development, formed a diseased mass twice the size of 
a fist. Hard, lardaceous, and extending as far as the iliac fossa^this 
tumour, which was the seat of duU pains with exacerbations, had 
been taken at first for a cancer. A similar product occupied the 
anterior wall of the right auricle.* Besides this case, several obser- 
vations of inguinal syphilitic tumours exist (Bicord, Sarrhos, Azam), 
and I hâve myself had an opportunity of seeing one, but there was 
nothing to prove that the cord participated in the change. 

The vesiculœ séminales appear little subject to the influence of 
syphilis, at least there has been no case as yet to show that those 
réservoirs hâve ever been affected specifically. Does the same hold 
good for the prostate? It is difficult to tell; I think not, how- 
ever, on account of the existence, in one of the cases to be given 
further on, of a change in that gland to which it would scarcely be 
possible to attribute any other than a syphilitic origin. There is 
reason to believe at least that amongst the many tumours of which 
the prostate is the seat, some may well resuit from syphilis. J. L. 
Petit t supported the view which attributes a syphilitic origin to a 



• Bull, de la Société anaL, 2"»« série, t. i. p. 12, 1856 ; et Dict. encydop. 
t. ii. p. 236. 

t Œuvres complètes. Paris, 1844. 
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I Cdmber of prostalic lamouiB ; but, Ukc most of the aathon 
i pfMM-dtHl or foUowed him,* confouudijig goDorrliœa with 
if, ho includcd under the name of syphilitic obstruction the 
nbouil nfffCtioQS of tUat glnnd. TIub remark, nhkh has ulreadj 
1 miide by Biîraud,t «pjwars to us to be perfectlj exact ; the 
r ODce pointed ont, it will be easr in fatufe to assigii to syphilis 
I to gonofrhœa Iheir re.-<pective ]>ttrta in ibe alfectiouB of the 

§ 2. Gtnilal Orgam of the Fumaie. 

4. Si-puiuTic Affections o? thb Ovasiës. 

pot lésa iin[)ortant niid perhu)» iiot li-ss freijitent than the afTeo 1 
m of the tcaliclcs, the syphilitîc icsions of the ovaries hâve attrncted I 
•0 Utile attention ihat a g;rcat many pbysiciatis stitl doubt tbe possible J 
Actioh «f BVpbilÎB an tbose orgaiia. A^lruc J s^peaks, howevpr, OtM 
lophas, schirrhus, and ovarîau tuinours; but whut he says on thatl 
aubjpct is 80 va^ue and marked witb tbe théories of hia liaj as to ha J 
uuworlby of uiucli attention. Mter Asttuc, Dr. Richet is [Htrhapif 
Ihc oiily nuthor who mentions tbise changes; wheu Bjwaking ofl 
tamoure of the brcast, lie rcniarks that amongst thcm are found 
Bome upou which, so fur as he knows, no aulhor has inaisted, and 
which occur under the influence of tbe syphililie dialhesis : he calls 
them pypbilitic tnmoan of tbe breast, analogous to those of tiie sams i 
mime met wiih in Ibe testicle and which he bad aiso observed iaM 
wme cases în the ovnry.g In a tbesis prrsenled in 1S58 to ibol 
JPsculty of Paris, Ihe foUowing pas^.-i^r, tif wbicb we bave not beenl 
abte to find the original tcjtt, occurs ; — "Tbcre waa rea*l on tbe 29lli| 
o' June, 1858, before the Anatomical Society, tbe cnsc of a youngl 
girl, tel. 12 (under the care oC M. Blacbe at the Cbildren's Hospital)/,! 
«ho prcsented guminy tanioiirB uf both ovaries, lecogniscd aa sudtl 
with the aid of tlie microscope, hb well as another sitiuiled in ths^l 
sub-cnt«ueoii9 ccllalar ti»sue of the hairy scalp." |; But this short 



^ See André, DiaacrUilioii, Ac, p. 46. Swediaur, loe. cil. 
i Jiaiaditt d» la praitale. Tbèie de concoura. Palis, 18^7. 

r. nï.. l. iï. p, 103. 
E j^mr/ tTanatumie rhirurg. Paris, 1S5T. 

f nièrenet, £(i«/r >ur ta tumturt i/umnuniir.t du lûiu itllalain 
Tbiu de Paria, p. 30, IHSS. 
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note leaves^ at least^ room for doubt concerniiig the nature of tbe 
change in the ovary. Thèse are the only data which we posseaa for 
a knowledge of the syphilitic affections of the oyaries ; their Uatory 
has still^ therefore^ to be written. Their relative freqoency is quite 
nnkuown^ but the ovaries, from their fibrons structure, would appear 
to be especially predisposed to syphilitic lésions. Snch of thèse 
lésions as are known to us have^ moreover^ the greatest analogj to 
those of the testicles^ and there is ground for recognising in tbem 
the same anatomical forms, the difiused and the circumscribed. The 
diffused form^ or syphilitic ovaritis, has only corne before us in the 
atrophie ^yeriod^ but it présents so close a resemblanœ to syphilitic 
orchitis that we may fairly assume that it follows the same évolution, 
viz. : at the commencement, multiplication of the déments of oon- 
junctive tissue and augmentation in size of the organ ; later on, 
organisation or complète development of those éléments, fibrous 
thickening/ induration ; then, by degrees, retraction and atrophy ; 
this is, at least, what appears to hâve been indicated by several of 
our cases, in which, in women not yet arrived at the âge at which 
menstruation ceases, we hâve found the ovaries of the usual size or 
smaller, but entirely fibrous, sometimes studded with cicatrices and 

* In an unmarried woman, set 33, who had had syphilis, aud who died in 
the HoBpital de la Pitié, I found this kind of change. She entered the 
hospital February 4th, 1860. She had had symptoms of constitntional 
syphilis ten years before. On admission, she had facial hemîplegia of the 
left side and paralysis of the extemal motor oculi ; she complained of 
violent noctumal pains in the head and in the tibia. For thèse she had 
already taken iodide of potassium with success. At présent, the same 
medicine to the extent of 22 è grains, has failed. The patient died afker 
having had vomiting and slight delirium. 

On examination aftcr dcath, there were no traces of eicatrices on the 
skin, nor anything unusual about the bones of the cranium, or the 
méninges ; the Pacchionian glands were numerous and developed. The 
brain was of almost normal consistence, the ventricles somewhat dilated, 
but nothing abnormal was seen in the neighbourhood of the facial and 
extemal motor oculi nerves. 

In the true pelvis were adhésions between the ovary, the utérus, aud 
the neighbouring parts ; the peritoneal cul-de-sac contained a small 
quantity of pus ; the kidneys and ureters were covered with a layer 
of pus. 

One of the ovaries, enlarged in size, was the seat of a white induration 
disposed in patches, the greater portion of it being manifestly diseased, and 
adhering to the Fallopian tube and neighbouring parts. The neck of the 
utérus was inflected towards the anterior part of Ûie body. 
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no longrr cotitutning nay Graafian vesicles. The gummy form otM 
ovarian syphilis présent» ihe closest analogj- to guminj orchitis. f 
Tha enlurgeJ ovary coiilaiDs a soft, dry, yelloirish mass, wbicliJ 
clcarlj- bctraja ils spécifie origin. A case eommiinicated by Dr. I 
Lécorché lo thc Bioiogical Society suggests tlie idea that theae I 
products are susceptible of becoming calcifîed. " On tbe surface of 1 
the fibrous covering of each ovary are observed," aaya our coUeogiifl f 
and fricnd, "numerous calcaieous deposits » hich eOervesce wilh iiitrio 1 
Bcid and wbich hâve formed, doabtless, under the influence of fr&- f 
qgciitly repeat«d inflaramatioDs," This occurrcd in the case of 8 1 
womnii «n^ering froiti cacbexia and presentiiig a papular syphilide iS'l 
thc frontal région. In the Imigs were found threc masses, whicb I 
«cre regnnied as tubcrcular, but wliich we should be tempted to | 
look npon rather as gummy tumours. 

^^^phe aymptoms wbich accoiupany tbe lésions in question attraot 1 
^^^fttUtte attention and, except in cases of post-mortem examination, | 
^^BM freqnently ^mss unperceived. A duU, litlle intense paiu some- ■ 
^nmee appcara to constitule the only symptom of ovarian syphilis j 
but a dcrarigement more common and at tbe same time very 
difficult to estabtisb, is the abolition of the function of reproduction. 
Loea of aexuai désire and slerilitj appear, in fact, tu be a neccs- 
sary conséquence of the analomieal dérangements which we bave 
jiut describcd, provided olways that bolb ovaries be affected. On 
account of tbcir position, thèse organs are lîltle accessible to our 
means of investigation, but it is ncvertbelcss possible, in certain | 
caaes, to ascertain an évident increasu in theîr size by means of palpa» 
lion of the abdomen and an examination pcr vaginam combined. 

In a patient 43 ycare of âge whom I saw in 1S59, when I had the 
honour of beîog clerk to Professor Langier, there eiîsted, aimultane- 
ooaly with osteocopic pain* in ihe cranium, two tumours of the size 
of an cgg, situated in tbe région of tbe ovaries aud elongated in the 
direction of tbe broud ligament. lodide of potassium ordered by 
the Icamed teacher, on the bypothens uf u sypbititic affection of the 
ovaries, produced a rajiid decrease in the size of thcse tumour?, and 
after ivcnty days of Ibis treatment, when tbe patient asked to be 
kwed lo go out, it wos ascertaioed that one of them, that on the 
ftii<lc, had di?api>earcd, for it was no longer discoverable by jiaUJ 
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pation. A fall upon the abdomen was^ according to f bis patient^ the 
cause of the dcvelopmeut of thèse products. 

Dla^7iosis and prognosis, — ^The diagnosis of ovarian sjpbilia is 
difficult ; it rests, apart from the disturbance or abolition of the 
function of génération^ upon the antécédents of the patient, the 
concomitance of svphilitic symptoms, the cachectic condition^ and, 
in certain cases^ upon tlie présence of one or two tumours in the re- 
gion of the ovaries^ and the rapid modification which maj resnlt from 
spécifie trcatment. The prognosis \b favourable as regarda the indi- 
vidual ; it bas no importance except as regarded in référence to the 
species. 

B. Syphilitic Affections of thk Fallopian Tubes, the Utérus, 

AND THE Va GIN A. 

p. Maynardj in Apbrod. Luisin., p* 392. Gosselin^ Archiv. géuémles 
de médecine, t. ii. p. 115, 1848. Robert, Aflection da col utérin. Thèae 
de concours, Paris, 1848, pp. 37 and 38. Bernutz, Des affections syphi- 
litiques de l'utcrus, Mémoire lu à la Société Médicale des hôpitaux, 1855. 
Stan. Rossignolt Aperçu médical sur la maison de Saint- Lazare. Thèse 
de Paris, 1856. McCUntock, Sur les tumeurs des lèvres, du clitoris et da 
vagin. Schmidt*s Jabrb. t. cxix. p. 56. AI, Venot, Du chancre de l'utéms, 
Journal de Bordeaux, 8e série, Tiii. p. 554. Sigmund, Syphilis an dem 
Scheidentbeile der Oebàrmutter ; Spital Zcitung, 8 et 9, 1863. 

No meution is made in any case, so far as I know, of a syphilitic 
change in the Fallopian tubes, but it is easy to understand the 
possibility of tlie action of syphilis upon thèse carriers of the ova, 
Yarious syphilitic manifestations belong to the utérus. Gosselin, 
Robert, Bernutz, and Rossignol, hâve studied carefuUy the primaiy 
lésions and secondary syphilitic localisations of the neck of the 
utérus. But, side by side with thèse affections of which we hâve 
not now to speak, may not the utérus, like most of the internai 
organs, undcrgo the influence of syphilis arrived at its most advanœd 
period ? In reality, altliough I do not possess any case from my 
own expérience, I do not think, nevertheless, that there can be any 
doubt on this point. In his celebratcd Traité da maladlea vené^ 
Tiennes, Astruc no more forgets the diseases of the utérus than 
those of the other viscera, and after having spoken of the ulcéra of 
the utérus, he points out the venereal schirrhus which ofiben dégéné- 
râtes into cancer and gradually produces pain, twitchings, and uloera* 
tion. What does that author mean thereby ? It is difBcolt to stata 
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■cisely : with the hypothcsis of a cancerous iaduratiou, it muât 
Bmitti^il that tbe change pointeil out by Aatruc lias tio relation 
■te syphilis ; but m the opposite case, it mîght well liave sorae con- 
UGclioD with ilutt diseuse, and it would be possible to adopt the idea 
of onc of tliose gummy products which are iiot, moreover, very rare 
ÎD tbc visccra. 

After Astruc, little attention was paid to the tertiary syphîlitic 
iffeclioiij of the utérus. Dr. Whitehead* asserts that tlie utcrus 
mnj bcconic the seat of spécial lésions resultîng froin the luet venerea. 
Tbcao are : — lât, Hyjœrtrophy, with or without induration, occupy- 
iiig tint the inferior segment of the uterua, and extending to a more 
or Icas consîdpnible portion or to the whole of that organ ; 8nd, ery- 
thcna, preseiiting a dark red surface, amooth or studded with white 
pinjoctions, known by the name of follicular hypertrophies; 3rd, 
excoriations; 4th, aphthous ulcérations; 5lh, endometritU ; warty 
excresceures. Thèse lésions, ndmittiiig that thcy uiiiy bc coiinected 
wîlti ^philÎ!(, which ts far froin being proved, would belong in any 
caw mtiicr to the carlicr perioJs thau to the last ; but nothing leads 
to tfac belief tliat the generality of them hâve a syphîlitic origin, it 
mighC v\<ea be snid that the reverse is the fact. 

Thore are cases, hovever, in which well-informci) physiciana, 
hnving suspected a tertiary lésion of the utérus, hâve had theîr 
diaguosis justiUed by the good eflects of a si>eci6c treatmeut. 

In n patient who hsd liitd lliroe sypbilitic and scrofuloua cfaildren, « 
hud aud mauimillated euUrgeniciiC of the neck of the utérus wu found, 
whkti (liUIed tbo uppcr part of the vagîDa ; ils amuoth surface preaented 
a dcprcKKioii iiear tbe left commÏHiure uf the os tiucae. At tliis point, 
wbich ira* more tender to the touch, ao ulcet sppeared to exiat Tbe 
patioDt nuuld not allon an examinalion irilh tbe spcculum. There was 
a conitnnt diachai^c rnim the vuUa of a jcllowtsh and sometimea hlood;^ 
flnid of diaagreeable amell. In addilion lo conscaot pains in tbe kidoeja, 
and a biirninf sensation in the loirer part of the pelvis, lancinating poini 
recurrcd at short inlcrvaU, and in the night suddenly atrolce the patient 
«ben, overcome bj fatigue and sulFcring, sbe lougbt a fcw moments of 
rapuao. Uuder tbe influence of frictions with calomel oînlment at the 
r part of the thighs, the neck of tbe utérus regaiocd its usual ùze 
■ tban three montbs and menslruation «as realorcd. 



I 1* IrantmintioR dcM parent» aux mfanU Jt jiâtlqu€l formtt d* 
Loudon, IS37. Aunly-c dans Arckictt ginfr. dt méd. t. ii. 
llBAT. 
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Thcrc WAS a relapse ; the exiatence of an alcerated ichiiTliiuof tlMMdk 
of the utérus might hâve been suspected, so eztennveaDd bard wai the ca- 
larf^ement, so large and deep the ulcération. However, thanka to aknow- 
ledgc of the vencrcal antécédents of her hasband, the aame meani whicb m 
the first instance h ad pruduced good effects having been emplojcd ud 
supplemcnted by sudorific drinks and pills of bichloride of mercnrr, the 
cure took place so quiokly and completely that, after six yeara, tbere bid 
been no further relapse.* 

Madame £., œt. 50, who bas usually bad good bealtb, bai bad do 
chiidrcn during twclve years that abe bas been married a second time,aiid 
that in spite nf her second husband having bad obildren by bis uni wife. 
By her rïrst husband, this lady bad three children, wbo are ail dead, the 
first at the end of thrce years, witb pimples on bis body ; tbe second tt 
eightcen months with convulsions ; tbe tbird only fifteen daya. Sbe doci 
not ronicmbcr ever having had the least symptom of syphibs, but tbinki 
that her first husband, who died young from excesses, bad some diseaseof 
that nature. Ntadamc E. dates the commencement of her sufferings six 
montlis hack ; she bogan to fcel pains in tbe loins and weakness in the 
legs ; then gradually she experienced pains more and more acnte in the 
tliighs, folio wed by constipation and pain on passing ber motions ; a dii- 
chargc of considérable amount of a yellowish greeu matter, wbicb staxncd 
her linen, appcared some months later. The colour of ber skin is a bighiy 
caohcctic ycllow ; her thin face expresses suffering, her eyes are sunkea 
and glazed ; thcre is grcat emaciation and almost entire loss of appétits; 
her nights arc bad, she cannot lie on her back witbout fatigue, and fré- 
quent drcams intcrrupt ber slcep. At tbe end of the vagina is felt a maii 
of about the size of the hcad of a fœtus of seven months ; tbis mass, wbich 
is hard rathor than soft and somewhat knobby, présents no point of 
softcning or tluctuatiom It moves frecly in tbe peWis, compressing at 
once the rectum and the bladder. It does not appear to be nlcerated at 
any point. It forms a tumour witbout any definite form, and it is witb 
difliculty that there is felt in tbe middle of it a slight biatna wbicb may 
be assumod to rcpresent the os tincee. Palpation by tbe abdomen gives 
the sensation of a hard, rounded body extending tbree fingers' breadth 
above the pubis. Hxamination witb the spéculum teacbes notbing, there 
bcing no ulcération. 

The diat^nosis rcmained doubtful ; Professor Velpean, being consalted, 
ordcrcd iodide of potassium internally and friction on tbe abdomen with 
iodide of lead ointment. Twenty-five days later, tbe patient waa better 
and a gummy pcriostosis was found on the anterior surface of tbe left 
tibia. The utérine tumour had diminished in size by nearly one-balf ; tbe 
fingcr could casily be passed round it ; the neck of tbe utérus was dis- 
tin &:ui.s h a bip, and gave to the finger the sensation of an almost bealihy 
body, in place of the hardness wbicb bad existed previously. 

It was undtrr thèse circumstances that M. Velpeau again saw the 
patient, and that, supposing be bad to do witb a aypbilitic affectioD, be 



Uuparcquc, Maladies de la matrice, p. 133. Paris. 
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1 hertoUke niglit tod morniug a plll nith gr. Ol.'i of corrosive | 

nste, &c. 

t wceki later, tbe aterus presented to the touch ita oormal appenmnce 
■nd luuiil ci>naistenc« : no knobs were round on il, and tbcre were uo longer 
ADj p«in* I» Ibe lojns, Ibe tbigrbs, or the abdomeo. The turaour of tbe Ug 
likd al>o disopiiPtrcd, Icnving bebind it a sniall obloog clevation, indurated 
mni entirtlj p&iiilc«e, even on pressure. Madame E. bas completelj re- , 
gkincd lier ■trengUi, sbe h&B a fresh colour, a good appetite, tud is as I 
■tout u URual.* 

Tlicse tticta, thougk few in namber, lead to the belief that the 
otrras, likc most of the Internai orgaus, is susceptible of being 
affected during tho course of tertîary syphilis, The change of which 
ibi» oTg»n lanj bc tbe wat has not, it is true, been established de 
vigm i but it is probable, if ve Iake into account the ecnsations 
ftuiiished to Ihc tonch, that it does not ttifîi-r frora that which we 
meet with cverjwhere else. Thus it would be interatîtial inflam- 
mation producing an induration of greater or Icss extcnt, or the 
spécifie product to which we give the name of gnmmy tumour, 
which would hère constitute the utérine lésion. ] 

Would it not be possible to explain the rarity of thèse lésions \tj 1 
the facility with which they may be confonnded with the most ordi- I 
BBTy changeii in the utérus and with Hbrous tumours in pnrlicular? 1 
Eumination of the whole patient and of tbe whote disease wouldl 
bcre be of the grentest iui|)ortance for the anatomical and clînicall 
di-tcrmination of Ihe nfTection iu question. The coumc, vet; dilTerent, f 
morcovcr, of canccrous and syphilitic lésions would certaiuly end by | 
clearing np the diagnosis, if this remaiiied oh.scure, ' 

Alrejuly rnrely uffected in the priuiary nnd secondary pcriods, the 
vagina bc'comcs slill Icss diseased in the tcrtiary pcriod of syphili*, 
Hîlherto, at Icaat, we know few changes in this canal to which a 
syphilitic origin could with certainty be assigned. Tlie canal inny, 
howevtr, bc the seat of gummy tumours, of ulcérations more or 
lésa dcep, wbicb, on cicatrising, are capable of producing a great«r 
ot leM amount of cnutractinu. If we fiiid in iitndeni wnrks few 
facta to support tlii« vie*, it ciny at least be said that it is possible 
to mect with some in ancient authors, The following case is not 
withont intereat, despile it» âge. " Mulierem etiaoi vidiuins " (aaya 
AnI. BeDerenius] "cuî morbu» qucm vulgo gallicum appellant, fo&ini 

t' MoQtanier, OaxttU du MpiUuur. 1M2. p. 45». ^^^H 
zu 
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vulvam eroserat, et incuria medici^ quicquid eroiumjii^rai, ofii ûiri- 
cemjunclis obcalluiL Indeque êola urina^ et ea parvo quidem fW' 
aminé reddehatur. Huic nos (propterea quod callus ipse altior 
esset^ quam ut citra mortis discrimen incidi posse œstimaremiis), 
consuluimus^ ut incurata potuis vivere^ qnam tanto se periculo ex- 
ponere vellet/'* This latter lésion^ which may become an obstacle 
to delivery, is further^ like those which affect the utenu and the 
ovaries^ capable of producing a symptom abready pointed ont bj 
Âstrucf This symptom with many causes, which is sterility, is 
observed, moreover, not unfrequently in the course of syphilis; but 
side by side with it^ there is another with which it is not less import- 
ant to be acquainted^ viz., abortion. This last effect of syphilis, 
most frequently inhérent in the fœtus, will be spoken of further on. 
Let us state hère that it is not clearly shown to be dépendent, some- 
times, upon a simple lésion of the placenta or the utérus. In &ct, 
there are found in Wilks' work X & small number of cases leadiog 
to the belief that syphilis is not without action upon the placenta, 
and althoagh mention is madc in thèse cases of the existence of 
false membranes producing a thickening of the chorion, there is 
nothing to prove that it is really that lésion which was the véritable 
cause of the abortion, and there is every reason to believe that> in 
those cases as in many others, the death of the fœtus has been the 
conséquence of hereditary syphilis. Tliis is a points however, wliich 
we shall discuss elsewhere. 

§ 3. Urhiary organe in bot A sexes. 
A. Syphilitic Affections of the Canal of the Urethra, of the 

BlADDER, and of THE UrETERS. 

Â certain analogy of structure appears to indicate that the canal 
of the urethra may, through the influence of syphilis, présent changes 
analogous to those which are observed in the trachea or in the alimen- 
tary canal. Bat, on this point, observation has served fo confirm 
the hypothesis advanced, by showing in the urinary canals and in 
the air-tubes very analogous anatomical dérangements. 

*' The ulcérations and cicatrices of the canal of the nrethra are 

* De abflitU morb, causis, Obs, XXXI. p. 235| et Aphrodù., p. 85, du 
supplément. 

t Traité des maladies cênériennes, t, îv. pp. 15 and 104. 
l On the syjihiUtic affections of internai organs, p. 60. 
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vcry »eU known," says Vjrchow ; "they liave eiactly tlie same cliarac- 

^Arm Uiose of the larynx. I hâve sometimes met witli thèse lesiouB 

0t urellira of the female, and I hâve described ia détail* the 

{ a persan in whom the ulcération had extendcd to the bladder 

rcome eicatrised." Our facts do not, unfortunately, enable us 

t to confirm or to réfute tlie assertions of the Berlin Professor. 

■itiidy «f tbe l^rtiury syphihtic Iftsioiis of the mucous membrane 

e Hub-mucous tiiisiie of the orgaiis in question calls, in auy case, 

Blore complète researche?. In référence to affections of the 

cave ru osa, ve possesa aoinenhat more exteiisive data. 

pietimes," says Kirord, "in a patient in tbe third period of 

''lis, it happpns tbat a small hard puiut ahowa itsclf in oae or 

I of tbc corpora cavernosa. Sorae ùo.y, withoul having beea 

I by any pain, bv any appréciable phenomeuon, tho ]mtieiit 

il ÎD tlie substance of the [«nis, a small iuduralion of the size 

i millet-sceJ. By degrecs tiiia induration increases in size, 

cing somelimes on one sidc only, sometimes on botb, not occu- 

fgûig any one point of the corpora cuvernoaa în préférence to others: 

\îm», it is met with as fretiuently above as below or laterally, Tlie 

iliAf^se progresses i^lowly without any pain; but in proportion as the 

îuduratioa extends, tbe pénis begins to deviate from the strnight 

Une, and the reault is lliat, if the induration be eituated laterally in 

I ocw corpus cavemnsum only, the erectile tissue loses itâ permeabillty 

■^Étte point indurated ; when the [«tient bas an érection, tlie cor})Ua 

^^^^nosum of the souud side ouly becomes ilistcnded, thut of tlie 

^^^■•ed aide retaiuing tlie dimensions of the Hnccid state, and the 

^pwu ilescribcs n cunred lîne with a lat^^ral couoavity ; tlic patient 

hns an érection which might be called in gui no-cru rai, tlie extrcmity 

of the jienis being dirccted towarda tho fold of the groin. If tho 

■eat of the induration be the dorauui of tbe pi-uia, the lattcr is 

curvcd npwards au<l backwards, tlie glans being brought into proxi- 

jBÎtjr with the symphysis pubi?. We hâve seen ail tbe varieties of the 

e bcre dracribed, and hâve met with aome cases in nhicti the 

Lfonned a complète ring." 

nhilîtic affections of the bladder, if they exist, as thcre is good 
1 to believe they do, are as yet but Itltle known. î'oUin f 
1 to tlie Biological Society the bladder of a woman upon the 

■ Wîinèuiytr rtrhandlamjcn, Viil. MI. y. 31)0. 
t Oazette ninUealt, p. 492, 18l!>. 
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mucons membrane of which there were a dozen small tamoon the 
size of a lentil^ raiscd abont û of an incb above the suzfiioe of the 
bladder and offering a great resemblance to the mucons tnbercles 
observed upon the kbia majora of the vulva. The sjphilitic cha- 
racter of thèse tubercles appeared the more probable inasmach ts 
the woman in whom they were met with had the vélum palati and 
palatine vanlt destroved by a venereal affection. But, besiiles 
the circumstance that the resemblance hère in question eridentlj 
does not snfSce to establish a syphflitic orîgin, mucous tuberrJes do 
not usnallj coexist with tertiary affections, such as perforation of the 
palatine vault. Neither do we think that a certain thickening of 
the vesical parietes, mentioned in Observation VII. of Yiichow'i 
work, is to be regarded as a syphilitic lésion, any more than in those 
otber cases in which there exists at the same time an ulcer in the 
urethra and a cicatrix in the bladder. Hypertrophy and atrophy of 
the vesical parietes are aiso lésions mentioned in a certain number of 
cases ; but it is by no means proved thnt they are to be attributed 
to syphilis. 

Syphilitic lésions of the ureters and their pelves hâve not as yet 
been observed, and althongh there may be reason to believe that 
certain cases of hydronephrosis may hâve a syphiHtic origin, it must 
be admitted that facts are yet wanting to establish this view with 
certainty. 

B. Syphilitic Affections of the Kidneys. 

Bayer, Traité des maladiea des reins. Parts, 1840. Thonrenel, Gazette 
des hôpitaux, No. 74, 1858. Jaksch nnd Finger, Deotsche Klînik, 1850. 
Frerichsy Die Brightschen Nierenkrankheiten and deren Behandlung. 
Braunsebweig, 1851. FifrcAotr, La syphilis constitutionelle, trad. franc. 
Paris, 1859. 2u/i^€/, Mittheilungen, &c. Hamburg, 1861. i^oztfi, Leçons 
sur les syphilides, p. 23. Lancereaux, Études sur les lésions viscérales 
susceptibles d'être rattachées à la syphilis constitutionelle. Gazette hehdO' 
madaire, 18G4. CornU, Mémoire sur les lésions anatomiques du rein dans 
Talbuminurie. Thèse de Paris, 1864. 

The authors of the last century^ and Astnic himself, so prodigal 
in référence to syphilitic viscéral manifestations^ pass over in silence 
the lésions of the kidneys, probably because they misuuJerstooJ 
the semeiotic value of albuminuria. To one of our inost eminent 
teachers belongs the honour of having been the first to point ont 
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(hcse lésions. " It is not fasy," says Rayer,* " to apprcciatft 
tfaoroughly the influence which confltitutional sjpliilis may ei 
npon the devcioptnent of albuminoua nephritia ; for it is very rarely 
Uut we see ttiis liiltt^r disease in individiials atrect^J wilh constitu- 
tioniil syphilis nho hâve not been subjected lo the action of other 
CBtues the iiifliieiicc of wiiich upon the dcvelopmcnt of the di^eoiie-J 
ia the ktiliieys cinuot be disputcd. I hnve seeii cases, however, in I 
^jriuch tlic intlucncc of tbu veiicrenl constitutîonal affection bas ap- J 
^^^faed to me so striking that I bave not hcsitnted to attribute, at 
^^^ft in k great measure, the dovetoptaent of tbe disease in the kid- 
^^^^ to the venereal cachexiii." 

Alreaiiy, bofore this, the English physicianî", Wells, Bbckall, and J 
Grvgory, bad ubserved in the course of the venereal disease changes I 
of a similar kind ; but, far from connectitig the rénal affection with.-l 
ooDetitulional syphilis, they attributcd ît to the action of mercury I 
«mjiloyed for the trcatmeiit of that discale. R.iyer juslly oppoaedl 
to this vicw tbe circnmstance that the urine rarely bccomes aibni 
ous from the effect of mercurial préparations when employcd agaînst 
tbe primary symptoms of the venereal disease ; tliat it is still more 
rare tu observe dropsies with coagulable urine in gllders sufTcring 
from mercurial tremor or from other diseaaes dépendent ui>on mer- j 
cuiy. He refrains, however, from fonniug too exclusive an opinion >1 
he regards it as probable thnt. in a certain narabei of cases, th« " 
affection of the kidneys and the dropsy are tbe simoltaneous or suc- 
cvMive resnit of several canacs-f 

Tliouvene), Jakscb and Fingcr, bave met with sevcral cases of 
albuminuria in svphilîtic suhjects. Engel cnlculntt-s thnt ont of six- ' 
teen cuses of Brigbt's disease, there is inveterate syphilis in sii^l 
Frirricbs, wbo ninkcs this statement, asks hiinself whethcr constitu-j 
tional syphilis contribulos to the develojjinent of Brlghl's cbsL-a 
cachexia after tbe manner of profusp snpparntions, or ralhcr whetlicr^ J 
as a dyscrasiii, ît ouinslons exudations in ibu kidneys, as it doea ia 7 
the boncs and lîver. This lalter eausality does not apjiear proved to 
that aulhor; he adniits, however, that iiidividuals affected with 
syphilis frequcntly havc albuminuria. Tlie probletn to be soîved iu 
such case» is complcx and often embarrassing. In certain cases, î 
is truc, ail the pbcuoinena of albuminuria are seen to devclop them*J 



* Traité dra maladies dei r. 
f Loc. cit., p. 466. 
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selves in persons who are, or hâve been ander the influence of vene- 
real disease^ without there being anj direct or, at least, clearlj estal)- 
lished connection between the gênerai affection and the albnminuria, 
as results from a certain namber of cases of amjloid change in the 
kidneys^ pubUshed bv Grainger Stewart* In other cases, on the 
contrarvj the rénal affection puts on characters snch as it is difBcolt, 
if not impossible, not to attribute to syphilis. There, in fiict, we 
observe again the same anatomical fonns which we saw already in 
other organs, viz., the inflammatory interstitial and the gammj 
forms, and the cicatrices which follow them.f 

Anatomical Study. 

Diffused form, interstitial nepiritiê. — The change in the 
kidneys, in this form, is characterised by a new formation of the 
constituent éléments of the stroma. From the first, appearance 
of nuclei of conjunctive tissue, cellalar multiplication; in some 
cases, fatty degeneration of the new éléments. The kidneys, 
of a médium consistcnce, présent a smooth, colourless surface, 
studded with fine striœ and slightly ycllow points. Later on, thèse 
organs are firmer and more résistent to the touch ; the capsule is 
thickened and its surface mammillated ; of normal size or even en- 
larged at first, they gradually become atrophied in conséquence of 
the properties of the newly-formed tissue and, according to the 
greater or less extent of the nephritis, the atrophy is gênerai or par* 
tial. In a case given in Rayer's valuable work, it is mentioned that 
both kidneys were sensibly smaller than usual ; they appeared shrirel- 
led and their mass was much barder than ip the healthy state; their 
form was pretty well retained, their colour yellowish, and their 
surface presented a great number of inequalities, of small knobs, and 
rugosities ; in fine, they had the appearance of kidneys affected with 
chronic albuminous nephritis in its latest period, without apparent 
granulations such as described by Bright 

In a case given by Meyer, the kidneys are stated to be only half 
the normal size. In one of our own observations, the cortical laver 



• Edinb. MedicalJournal, p. 97, Aug. 18G4. 

t Out of twenty cases of TÎsceral syphilis observed by us, we found : 
interstitial nephritis four times (twice with cirrhosis); small gummy 
tumours, once; cicatrices on the surface irith atrophy, aevcral times 
{BuU de TAcad. de méd. Jan., 1864) . 
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HM Dol more tlmn «j of aa iiicli iii thicknejs, and tbe ffboltt| 
mcdullsrY suljslaiicc whb icllowish and larduceous-looking, Cod- ■ 
Becutively to Ihc changes iu the stroma, follows the clinnge in the 
active éléments of the kicfneys. Tlie Malpigbian badies, compressed 
hy the clémente of conjnnclivc ti^aue, Boon bcconiû atropbied, and 
seveml of our ubservitlions inoke mention of tbis atropbj togethec J 
with llie adhésion of the capsule to the purencliymn of tbe kidiiey, 3 
A» regards the cpithelia, tliey gradaûUy undergo fatty degcneration. 1 
Side by side nith this degeneratioa, wc sometitnes bave tbe oppor- 1 
I.Uliity of observinj^ in kidrieys thus diaeased lardaceous, amjloid, or 1 
cirrbow degeneratîoii, wliicU partly interfères wiih anj dîmiuutioa 
in volume ; but tliis is never other than au indirect change lo wbich 
are applicable the considérations upon which we sliall enter in référ- 
ence to cirrhosis of the livei in syphilis. A cafc coiinect«d witb this 
cbftDge bas rcccully becn comtnunicated to the Médical Society by 
Dr. Lniller.' 

Froin what luis gone bcfore ït is easy to infer tliat kidneys affectcd 
witb Fypbilitic ncphritis wjll présent chamctcrB liable to vary with ' 
the course of the pathological process aud the perîod of its evolation> 1 
and thaï Lbey may bc modilicd i» tbeir form by tJie existence of a ' 
concomitant arayloid degcneration. 

Interstitial syphilîtic nepbritis thus cornes into tlie group of patbo- 
]opca1 lésions to wliich we still apply the name of Bright's discasa 
OT cbronic albuininous nepbritis. But, by reoson of its cause, i( J 
cviilenity constitutes, in an anatomical poiut of view, a variety which 1 
it is important to acparate and to know how to disliiigiiisb. It jg 
not that this distinction can be made wilhout dilliculty iu tbe actual 
•tnte of science ; but ns it is especially with the lesiona occasîoned 
by the abuse of epirituous lîquors tbat sypbilitic manifcstolions are 
liable to bc confounded, we shall say hcre what we shall repcat when 
we haïe occusion to distingnish alcoholic cirrhosis from «ypliitilic 
cirrliosis : the iuteratitial jinrencbymatoas inflammation pmduced by 
the immoderate une of spirîtuous liquors is more geiieml, it causes a 
more complète ntrophy, aiul docs not usuatly occasion upon the sur- 
face of the 'liseiised orgau the diep and cicatrieial dépressions of 
sypbilitic inflammation. It is not lésa importunl to know bow to 
(Ûstiiignish tins change from gouty nepbritis and infarctus of the 
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kidneys ; but tlie analogy is too slight ta malce 
fuither upon it. 

CiTeuiMcribeâ form, ffum.mg tumoHrs. — Âltbongfa 
the existence of giiinnij lésions of tlie kidneys caniiot be iloditll^ 
tbe aecreting oi^ns of tbe urine are not, nn; mort) thui the oAv 
vîscera, exempt Trom manifcstatioDS of thts kind. Lct tu oxamÎH 
the facts : in a case in whicb Fér£ul was led to nilmit a ijpbilitie 
origin* the change in tbe kiduey appears to bave resembled nacfc 
more suppuratiog nepbritis tbaii a giunmy syphililic lesioii. Bat 
the same does not bold good in a case observed by Tungel, and ÎD 
another gîvcn in Comil's tiiesis. 

In the same way, we believe that tbere is question of gnnmj 
tnmours în one of our own obserrations, in wliieb tbcre «ère found 
on the surface aiid iu the tbiclcness itsetf of the cortiral subst^nn of 
tbe kîdncys small tumours of tbe size of a pea, of a ycilowish vh^ 
colour, and presentîng, on examinatioii bj the mûxttitcope, tiie 
cellular and nucleated éléments whicli we hnvc hatl occasion lo point 
out under varioua other circumstaoccs, in whicb tbe presenoe of i 
gammy manifestation could not bc the object of any doubt. In 
thèse cases, moreover, the surface of tlic kidoeys wa» ino4!i£cd and 
cicatrised at some pointa. The characters of tbe gummy luiDOun in 
thèse various cases did not difFer hom those with wbich we are •(!• 
quninted. Of a iirtn consistence, of about the eise of 
were cireumscribed by a grcyish, semi-transparent lone, 

The lésions to vhich thèse products bear the ch 
are tubercles nud heemorrhagic infarctus. Tabercles uai 
with greyiah granulations tho présence of which, în the long 
is so to speak constant wbcnover Uiere is a tubtrcular product in any 
part of the body ; tbey iuvade the kidncys from t!ic summit to tbe 
base of the pyramtds. In a case irhicb camo ander our nolior, a 
tubercle developed în the cortiral substance of the kidnryi anght 
bave passed for a gummy tumour, vithout the eiîsitence of gnriiilar 
phtliisis in tbe luuga. In tbis case, however, tbe ulinoat eomplcte 
fusion of the tubercular neoplusm with Ihc nrighbouring rrnal tiesu^ 
and the diffincnt softening of the central parts of this prodoct migbt, 
to a certain point, hâve servcd to distinguisli it from tbe syphilitio 
gummy tumours. The brownish or mottlcd apjieanuioe of 
rhagic infarctus, and in ita absence the hiiitnlogical coœj 
I lésions formed entirely uf tho true dcmcuts of the ' 
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ot blood globule» in a Rtate of rétrograde tranafomiation, are circnui- 
9tanrc« satSrif^nt to leave no teason for confounding them with syphi- 
litic dcpoaits. 

Gcatriret.—Vada tbîs name we nre not describing a spetrîal 
ksion, ns we know aiready, bot oiily ao adïaiiced or last phase of the 
te«îona nliicli coiutitute tbc preceding forins. It is on\y a question 
hore, tlicn, of a consécutive Btate wliich, aometimea foriuing the whole 
tomical diîraiigement in the kidiiejs, appeors to us, on that ac- 
^ to call for a spécial description. 

^hilitic cicatriccfl of ihe kidncya are met wilb in s certain numbcr 
■a; Uiey bad already been uieutioned by Rayer in bis ex- 
ht Traité dm maladies des reina (Obs. C8", t. ii p. 498}. 
lade lo thcm in scviral of the cases of viscéral syphilia 
l by Lcudet; we rend in ObservBtion XIII.: — "The kidiicjs, 
WDKvhat dimiuished in size and of a uniforni yellouish waxy 
appeanni-e, withoiit BrighL's granulalious, bave tbeir surface inter- 
by cicatritCB and dccp blackish dciiressions, without the 
lùng matter contained in tlie cicatrices." In several of our 
l' observations, mention ia m»de of ciculricial furrows, generally 
'e depth, of vnrinblc estent, irregiilarly disscminnled, and of 

I die base is found to bo formcd of a whitisb fibrous tissue 

II ia oftCD nothing clse tba» the tbickened capsule, and in the 
tance of wbich no trace of colouring mnller is found ; or tbere 

rprcEsions of greatcr or less dcptb, froin wliich rndiato furrowa 
îgbt Client. 

changes présent a great analogy to the depresriona 
I dcatiices nhich follow bœniorrliagic infarctus, and whicb, in 
&ct, are uuthing elsc tban the rcsult of the absorption of the true 
eleravuts of tbe kidney uecrosed froin the obtiteration of the arterîes. 
But thcsc infarctus nrc recogniscd by the habituai integrity of the 
flbrous capsule and by the pretty constant présence of ttie colouring 
niQltur of the blood in their vicinîty. Moreover, they présent a 
pecaiior arrangement wbicli îs iioL without relation to tbe distribulion 
of tbe blood-ïcssels, and they nsually coeiist with aome cardiac 
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Bymptomatic Stctï. 
_e pbysical aigns are not herc of nmch value, on accouut of 
^tretne ditSculty whicb an ezaminalion of Ibc Itidneya pre- 
\, tbose orgaws being so dcep-seote-d and situated on eithcr side 
'o Tcrtebiàl column. As for functional dérangements, tbe» 
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esist iu a certain number of cases onlj, and it ia in the inflam- 
matoiy form, or interstitial nephritis^ that thcj are most fre- 
quently met witli. le is easjto understand the slight importance of 
them in the two other forms, in which the kidnq^ is most freqnentlj 
diseased in part onlv of its extent. At the first^ the albumen passes 
into the urine, usuall j in small qnantity, even in cases in which there 
is a concomitant amyloid or fattj degeneration ; the ordinaij re- 
agents cause a precipitate in the urine, the phjsical characters and 
diemical properties of which do not differ from those which are 
observed in the generality of cases of Bright's disease. 

Syphilitic albuminuria, like mo^ of those which recognise as their 
cause a chronic aifection of the kidnejs, is accompanied by oedema or 
nnasarca. Generally little marked, thèse symptoms, according to 
Bazin, are frequently wanting, more frequently, for instance, than in 
tiie cases in which the rénal lésion acknowledges ascrofnlous origin. 
AVhen this albuminuria is persistent, it indicates a serions lésion of 
the kidneys and may cntail ail the phenomena known nnder the 
dénomination of urcemic ; thns we sometimes see vomiting and 
diarrhœa, sometimes cérébral dérangements, and coma which often 
proves fatal. In the case of a patient who had been treated only 
two years before for a syphilitic éruption in the Hôpital du Midi, 
death supervened after coma of short duration ; the only lésion to 
which it was {)ossible to attribute such a termination was nephritis 
with amyloid degeneration. 

The course of syphilitic aifections of the kidneys is slow and con- 
tinuons, their duration generally long, and their termination most 
frequently fatal. I am speaking hère only of reual affections of the 
tertiary ^Kriod. Albuminuria is also met with in the secondaiy 
period, as appears from two cases reported by Dr. Perroud {Journal 
de médecine de Lyon, février, 1867), but then the prognosis of the 
affection is more favourable. The albuminous symptoms in both 
thèse cases became developcd in from four to six months after the in- 
duratcd chancre and at the same time as the syphilitic lésions called 
secondarv. 

I am not aware of a single case of well anthenticated and lasting 
cure of syphilitic albuminuria of long standing ; such a cure seems 
possible, however, if an approjmate treatment beadopted sufficiently 
early. The rapid im])rovement observed in one case (Obs. XXVI.), 
in which there was question of a lésion which was not récent, is at 
least adapted to give some hopc of such an occurrence. 
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I antécédents of the patient, the coucomitant syphilitic mai 

lODS, nud a stato of jieculiar cachtxia; sucli are ihe circuiO'*^ 

■ce* which will [.iit us on Ibe track ot the diagnosis. Let it iiot 

'lorgotten that (lie [iresence of an exienial spécifie affection ia not 

r»y» iwcesaanr fur iLe récognition of svpliilitic nephriti», and that 

mconitinnt cbange in eome viseus oft^u sufSces. In fact, 

iutic ainnifcatations of the kidnejs and lîver frequeiitlj coexist, 

Lhe Jcformation of thia latt«r organ, when it coiucidca wîth the 

«ence of aibumen in llie urine, constitutes a atrong jiresumplion, 

t a certainty, in favour of viscéral s^|iliiiis. Thts conistence ia 

d in svvcral of our observations, and bas never bcen wanting 

i our atteiilioii became fîxed upon this point. It îs menlioited, 

over, in Riiyer's excellent work, and is furtlier met wilb in tbc 

observntiona furnished bj tbat learued leacher. The folli 

a good instance of it. 



~Atop»riii, MfrcuUir typhilide ,- ii/rrr m^Jht leg onil sliijht n 
*att m ose of Ihê r^ht lobe of Ikr livrr and Jr/ormation of li 
^n. — Albuminuria. — Oriat imprvi'emenL 

L XXVI.— P., afeiDAle œl. S3,U a iTomanorgood CMifltitntion, i 
Il ia tlia shnpe ofACUle diaeaiici, twu attacks uf inflmninatïu 
Her rootbet died of dropsy, at the a);G of aitlj'-rour yeam ; b 
p lived uiilil sevcDty-etghC i her brnlhers and aislers arc kealthj3 
n now tweiily-fuur jears old. 
Ntelro jrenrs ago, her huibnnd, a debaurhee, had becn ilt sevrral 
~ » when slie noiiced the presenci.', in her Icft |n-uin, ot a atrelling 
h sooD sappurated. and laated four miitillis ; a cicatrix slill exinl* at 
t point. At the snmo ttme bcr hair lell off, but «ithouC any throal 
an or cruptiiiDS; there «aa genvral lassitude «ith a fecling of 
S, Mid A yellnirish, earthy colour of tbe skin. Ali thèse BympUim» 
eared at the etid nr thrcc necks uf a apFcilio trcatment. 
ut six monthi lati-r, theru appeared upoD the aiiterior and superii 
if the left tibia a cireumscribed tubercular Bvphilide, now recogJ 
• by the (rbite and deprcsped cicatrices nhich eiUt at that spot. lui 
r a frcsb treatmerjt, «hicb lastcd tvcn monthii, the sypUlido eo»-] 
. There aftcrnards auperveoed, arcording ti> the patient'a accoiinti ■ 
Idiah awelUng which teriiiinat«d ia a large ulcer still rUible o. 
ir and ioferior surface of the right leg. 
bJM Itatc, this noman, wbo vas uften maltreatcd hy ber buibond, 
irtheteas workvd an as to meet ail hia «anta when, about three inuutba 
ibe fclt ber streni^th gradnally décline ; shc became emaciated h; 
ttea, «nd remarked tbat her complexion, ttbich was niready sumewhat 
r, aaauined a palcr and mure earlby tint. At the same time the es- 



I 

iint I 
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periencedi in the epigastric région and right hypocbondriunii a sensatioB 
of uneasincss which was soon replaced by a continnous dnll pain, with 
shootings and prickings which returned at intervals. Only a week before 
seeking for relief at the hospital, there were added to Ûiese symptomi 
draggiug pains in the hcad, with intense noctumal exacerbations ; sleq^ 
became impossible, and, not .being able to work any more, the patient 
determined to enter the Hutel-Die^^ May 29th, 1863. 

The foUowing was her condition on admission : — ^Her countenance wu 
expressive of suffering ; she complained of intense cephalalgia, which pre- 
vented her from walking ; since yesterday she feels se giddy that sbe 
cannot stand ; she bas short accessions of delirinm ; tbere la no paralyib 
of motion or sensation ; the sight is intact. Alopecia ; hyperostosis of 
the right tibia ; ulcer upon the legof the same side. Respiration normal. 
Puise quick; mo?ements of heart jerking; sounds of beart normal 
Anorexia since the commencement of the cephalalgia ; no vomiting, bot a 
feeling of acute and lancinating pain at the epigastrium and right hypo- 
cbondrium, aggrava ted by movements of the trunk, pressure, or eren 
simple palpation of the liver. That organ is irregular in shape ; the right 
lobe, uneven, knobby, and much devcloped, reaohes below a horizontal 
line drawn from the umbilicus, while the left lobe is almost impercep- 
tible to percussion and palpation ; the dulness ceases, in fact, at the ei- 
ternal edge of the rectus abdominis muscle of the right side. The spleen 
does not appcar to be scnsibly increased in volume. The urine, which ii 
pale, contains a considérable quantity of albumen. The skin is remark- 
able for its dirty, bronzcd yellow tint. 

On the 3rd of Junc, the patient was put upon a spécifie treatment Dr. 
Potain ordered her thirty grains of iodide of potassium. Two days after, 
the cephalalgia had entirely ccased. Soon after, the pains in the epigas- 
trium and right hypochondrium ceased, though still continuing to be 
reuewed on pressure. From this time the countenance became more 
uatural, the colour of the skin better, and the patient ceased to complain 
of pain ; she could sleep and gradually regained strength and even fletb. 
The ulcer on the leg was partly cicatrised. The liver appeared to be 
decreasing in volume, but still coutinued painful on pressure. The urine, 
testcd by beat and nitric acid, continued to give an abundant precipitate 
of albumen. 

June 18th, there was no longer any albumen in the urine. Her strength 
continued to increase and, with the exception of tbe ulcer on the leg and 
the pain in the liver on pressure, the patient feels pretty well. Her con- 
dition on the following days continued the same. 

July 16th, the patient still continued to improve. The urine was passed 
iu normal quantity, but ratber pnle. It gave a very slight precipitate with 
beat and nitric acid. It showed, on examination, aome granular cells, 
proceeding, most probably, from the uriniferous tubes, and, moreover, 
numerous granular globules analogous to those of leucocythsemia. 

From that period, the patient bas remained well, but neverthelest con- 
tinued the treatment until she left the hospital. Thé right lobe of the 
liver was then still slightly larger thun nalural, but there was ecarcely any 
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klbnnen in tbe nrioe. Sbo had recovervd her strcngth and e 



tf tbe prognosis of sjphilltic leHons of the kjdneys without albit 
miuiiria ia usualljr favourable, the saine cannot be aaid H'hen ît i 
pment. AtUiis point, wethink we cannot dobeltertiianquote tho" 
exact words of Rayer : — " I know few discases," saj-s our teacher, 
" «bich offer ao few cliunces of cure as thèse complicated cases : thèse 
coinplicationa of iaveteratc syphilis with changes în the-liver and 
kidncys are almost alwajs incurable. Howevcr, I liave beeii forlu- 
nate cnougli, very recently, to iniprove the détériora ted constitution 
of a patient in our lioapital who fouiid bimself in a similnr condition, 
■ad in nbom tbe urine became less and lésa albumiiioua, afU^ two I 
moDtlia of Ireatment which consisted in the use of Feltz'a lîsaao 1 
(oorrosive Hubtimate irith sarsaparîlla), Sedillot's pills, and gummy 1 
extnct of opium." 






Article IV. — Afp&e&tus op Dioection. 
§ 1. Si/philitic affections oflhe motiih and phari/ni 



Tfieolat Maata, in Aphrudis., p. 44, dencrîbcs gammj tumoara of tUe 
pharynx wilh alcerktion, and tlic asthmn nnd diurhœa whicli frequ^Dlly 
foUoir them, Gabriel Fallopiut, De morbo Gallico tmctstu», cop. 07 et 98. 
jy. H. Biirboilx, De cîcuIid elDcacia in utceribiu fauciuin et veli palatini 
Tcaercia. Nova acta Academ. Nat. Curios-, t ir. p. 2C1. l'an SwieUn, 
CiiRiineDUria in Hermann Bocrhaare Aphoriamoa, t. t. p. 309. Paris, 
1773. E Horn, Vcrtucbe ûber Wirksamkeit des Eiiens lu veralteten 
««rmûcblen, uiid mît mercurial Cacboxie verbundeuen Geschwlireii. 
A'chie. /Ur med. Erfahrung, i. Bnnd, i. Hefi., Jnhn HunUr, Cumplcte 
Worlu, p. 5SR. IKaiionneuve, Des lumeura de la langue. Thâse de con- 
•onn, IfHS. BuuifKin. Gax. mfJ «« /'ri-/*, 1S46. Fano, Sur le» lumeura 
de la voile du patais. Tbèac de concours, Paris, IS57. SiffmuHd, Du i 
papulAse Sypiillid am neicben GKumen und an den Muiddu. Œtterr. 
Zcttacbr. fur prakl. Iteilkunde, No. 35, 1S5S. ÎF. J. CouImoti, Tht Lanat, 
t ii. No*. 20lh, 1S62. Lagaeau, Dfb tumeurs gxtmmenses de la langue. 
Arthiv. génfr. de midec. l, i. p. 217, 1860. C. Adter, Die syphiiitiscbea 
Owcïware dcr Zunge, Wiin. tntd. Halle. ï. Nos. S and 6, 1861. 

^^Ka the primary or secondaiy lésions of the mouth nnd pharynx 
^^H^ly differ front chaacre and the culancous éruptions, so the 
^^Rfiary affectiona of tbose parts hâve tbe closeat analogy tg tliosc of 
tho «kin uid cellolo-adipose tisaue. This siialogy, wbich bas struck J 
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us^ did not^ moreover^ escape the observera who had lecoguised the 
fréquent coexisteDce of the changes we are about to examine with 
the deep-seated and tardj changes in the extemal tegament. In 
fact, there is no notable différence in the nature or constitution of 
the elementary lésion according as one or other tégument is affected, 
but variability in the course dépendent^ above ail, upon non-identitj 
of texture. The vélum palati, the palatine arch, the tongue, iht 
pharynx^ the tonsils ; such is the usual seat of thèse affections, which 
présent themselves under varions aspects and sometimes appiar at 
slightly différent periods. Some^ more precocious, in the form et 
more or less deep ulcérations, are assimilable to rupia and to tubercle 
of the skin, others, more tardy, resemble rather gummy tumours of 
the sub-cutaneous cellular tissue. 

A. Taedy Ulcérations, Deep Ulcers. 

The tonsils, the vélum palati, the upper and posterior part of the 
pharynx, are the favouritc seats of thèse lésions. According to 
Babington, one of the authors who hâve described them best, thèse 
affections, when they coincide with rupia, usually commence on the 
surface of the mucous membrane by a small putrid ulcération which 
soon becomes changed into rapid and extensive gangrené. They axe 
somctimes preceded and always accompanied by much pain and in- 
flammation. The vclum palati becomes swelled and descends; 
attempts to raise it in the act of swallowing cause excruciating pain ; 
in the act of pronunciation it appears to remain entirely motionless. 
The irritation produced in it by the présence of the eschar causes an 
abundant sécrétion of saliva, and often much cough. The angoish 
which somctimes results from it betrays itself in a remarkable 
manuer in the face. This morbid phenomenon, combined with rapid 
emaciation, accélération of the puise and puriform expectoration, 
suggest the idea that the patient is in great danger, and often lead to 
the supposition that he is the subjeet of phthisis. 

When they coincide with tubercular éruptions of the common in- 
tegument, thèse ulcers appear to commence, in their most distinct 
form, at the centre of the tonsil. In the first period, there is very little 
pain and swelling. Attention is rarely paid to the disease until it 
bas produced a distinct ulcer. But if, from any cause, attention is 
directed to the throat, it is somctimes possible to recognise the morbid 
'audition which précèdes the period of ulcération. The tonsil is 
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y swBlled; sometliing yellow is pcrceived, which lias its seat 
I lubstauce of tliat orgun aiid shiues tlirough the membrane 
b{; the slill tutact surTuce of it. I» onc or two clays, the ulcer 
I and présenta a jellow or bluish escbar, which penetrales 
f iulo the centre of the tonsil. There is not much sweUing, 
Sai the surrouniling ports are not vîolcntl; iiiâamccl. Tbe course 
of thia affection ia alow and the iiiconvenience which accompanica it 
osiderable. Like llie precedtng change, it extenda in depth or 
RBcial1<r ; henee serpiginous ulcéra and perForating uloers pre- 

B phagedienic appearance. 
ifigÎHOu» ulcéra occupj, by préférence, the vélum pulati; they 
IdUow most frequently the Grat variety, Thcir progressive ex- 
il is sTich that the tissue of the organ ajipeara to meit under the 
talion, and tfaat often the greater part or whole of the velam 
Jialati ia destroyed before it is possible to stop it, although no distinct 
ochar bas becn obaerved to separate itself iu the whoie course of the 
disease. 'ïha floor of tlie ulcer is pale, amooth, or fungosities appear 
upim it, in the interviJs between which liée iclioroua pus ; ita edges 
■re irregular and split sometimes (o a considérable estent, and aur- 
ulcd by a narrow zone of inflammation (Msrtellière). The 
( membrane is gencmlly the only one affected, the deeper 
I randy participating in the formation of the ulcération. 
mrforaling iilcers gain iu depth wliat they lose in estent. The 
I palati, the palntine arch, the toasils and the pharynx are the 
p in which they commit, their ravages. Tlie soft parts are 
jjcd with rapidity sometinica vcry great. Ail ihe tissuea are 
1 to a pulp or pulrilaginous mnss which adhères lo tbc âoor 
e ulcer, the œdcmatous edges of which, round or oval in shape, 
iot pcrpendicuUrly. The lésion couimeuces by a moderato în- 
' Dammatory redness, accorapanied by a somewbat puinful state of tlic 
movahie parts of the thruat, while tbe palate itself remains indo- 

H, jUter a few davs, a spot of a dirty white culour appears at ihe 
m of the zone of inflammation, burrows, and becomea the start- 
Boint of the perforating ulcer. 
■ the vélum palati, the ulcération, according to Babîngtoa, 
i^-iHy commences on its posterior surface, and erodea it from h«- 
hind forwarda nutil it is destroyed and the uvula falls off. lu a case 
red hj Herbert Mayo," after having commenced at one aide of 






Trtoii»e on ti^pki'U, t.ondon, IMO, 
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the ihroat, it had penetraied as £Eur as the lingual artery, wlûch H 
would doubtless hâve eaten into^ if that snigeon had not saoœssfiillf 
tied the internai carotid. Bufz * has related a case in which the 
back of the mouth presented a vast cavity, every part of which was 
covered with a greyish green layer not unlike the moss upon an old 
wall. Somctimes the periosteum finishes by being indaded in this 
destraction and the exposed bones beoome necrosed. This lésion, 
which is most fréquent in the palatine arch, is also observed in the 
larynx and pharynx. J. Frank f has given a case of pandysis of 
the arm due to inflammation of the spinal marrow in conséquence 
of the progress of caries of the vertebrœ foUowing a syphihtic 
ulcer of the throat. Lagneau and Giberti^ bave each seen a case of 
syphilitic ulcération of the pharynx with caries of the vertebnl 
column. It would not be correct^ however, to believe that ail the 
syphilitic ulcérations of the throat produce similar dérangements, 
because they are generally seen to be limited to the thickness of the 
mucous membrane. It is important to know that iodide of potas- 
sium is the remedy to be employed in those cases in which mercoiy 
is often inefficient. 

B. GUMMT TUMOUBS. 

Thèse manifestations supervene at a more advanced stage only of 
constitutional syphilis. The tongue, the pharynx^ and the vdinm 
palati are their usual seat^ more rarely the lips or cheeks. 

Tongue. — Ricord,§ Bouisson|| and Lagneau^ are the anthors 
who hâve most carefuliy studied the gummy tumours of the tongoe. 
Thèse tumours, of which Lagneau has succeeded in collecting ten 
cases, develop themselves at ail points of the organ. They are 
met with cither in the superficial or decp sub-mucous layer, or in the 
intermuscular coDJunctive substance ; but their favourite seat is the 
base of the tongue. Barely single^ most frequently multiple, rounded 



• Jouni. hehd,j t. viii. 1832. 

t Traité de patholog, interne, trad. fr., t. T. 1857. 

X Traité des maladies de la peau et de la syphilis, p. 359, t. iî. 

§ Traité pratique des malad. vénér. Paris, 1838, et Clinique tconogru- 
phique, 1860. 

Il Gaz. médic. de Paris, 1846. 

% Des tumeurs syphilitiques de la langue (Qa». hebd,, 1859, Nos. 32, 33, 
35 ; et Archiv. de méd, t L 1860, p. 217. Compare Maisonneava, Sur tês 
tumeurs de la langue. Thèse de concours. Paris, 1848. 
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or irr^olar, they vary in sîzc bulwecn the dimensions of a pea and 
thoac of a nat; they becomc. cnlarged gradually ; firm and greyieh, 
or «Ititîsh at firstj r.hey afterwards soften at the centre and becoine 
dougliy or yellowiah, while the parts wLich cover tbem, luid towhich 
tliey adbcrc but sligbtly at ûrst, are roised and distenderl, ast^ume a 
tnottled appeanince, inseosibly become changed, and finaliy end by 
•lougliing. Thus laid open, if the retrogression bc suiliciciitly ad- 
VBOCcd aad tbo aoflcning considérable enougb, tbey empty theinselves 
afier tlie raanner of an abscess ; if not, Uiere is seen beneath the 
Bhreds of the ulcemted and split mucous membrane tbe yellowisfa 
colour of tbe patliological product in the proc«ss of degcneration 
Mid in the form of caries wbicli gradualty become cliuiinated, and 
Icave behind tbem ulccrs more or less dcep, of au obloiig shape, 
wilh irreguLar perpendicular cdgcs. Surroandcd by parts whîch are 
•vdlol, rrddish, mottled, and oedematous, thèse ulcers présent a 
grvyish floor, indurated and covered witb a falae membrane; some- 
times atudded witb gangrenons spotsj they easily blecd on contact 
with tbe t(«tb, atid wheu they close tbere follovs the deslruction of 
a portiou of tbe longue which is Eonietimes considérable, so tbat 
thero moy rcsalt from it lat«r on a serions defonnity of tbat organ. 
Àfter a longer or shorter time, the swelting of tbe ulccratcd edgcs 
deoreoaes, âeahy grannlations dcvelop thcmscives on tbe surface of 
tbe ulccr and cicatrisation commences. Sucb is tbe ualural évolu- 
tion of thèse leaious. The course of tbiiigs is somenbat difTerenl 
when an appropriate treatioeuL is adopted. If thèse tumours tnke 
the form of firm nodosities, tbey aro secn to lose theîr consistcnce, 
the tissuea în which they were devcloped become supple, and soun 
nothing remains to bear witness to tbeir pnst existt-iice. If ibcy 
are aîtunted superficially, tbi.-ir yellowisb vrbitu colour is seen to bc 
gradnally replaced bj the normal rcd colour of the mucous mem- 
brane. It is somctimes jiossible, bowerer, to lecognisc tlie s]H)t 
occupicd hy thèse tumours, because tlierc is wnnting at that point 

Kfutrcd coatiiig which covers tbe other parts of the tungue. 
1k o^Tiic or fuuctioual symptoma coniiccted with thcse masî- 
ttions are the fallowing: latent, iiisidious conimeDceweut; at 
ÛIB VB17 first, tbey escdpe tbe notice of botb patient nnd pbysdcian, 
and if aL ail dc«ply sentcd, tbt^y are not rccognised «xcept by tnkîng 

Im the fiugcrs tbe tonguc which appcars to bc stuffed wilh 
|Bicoid). The organ ia increased in size, eîtber througb its 
eiteot or in places. Small nnd firm at finit, thcse tumours 
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become promiaent and lose Utile of their coDsistenoe ; the maooiis 
membrane covering them becomes thinned; the tongue often extends 
between or even beyond the teeth» whence ensues a continuons aDd 
abundant sécrétion of saliva. At the same time mastication be- 
comes more difficulté swallowing is painful and impéded, respiratioa 
is embarrassed^ and in some cases a deafness has been obserred re- 
sulting from an obstacle caused by the swelling of the parts to the 
circulation of air in the Eustachian tubes. Lastly, thèse tumoon 
may burst and discharge a semi-fluid purifonn roatter, a kiud d 
granular serosity, whence the formation of the ulcérations described 
above^ and^ in certain cases, absorptive fever. 

Au évolution peculiarly chronic and the constant absence, so to 
speak^ of glandular swelling, are the characters important in référence 
to the differeutial diagnosis of thèse tumours from chancrous ulcéra- 
tions and cancerous affections. Moreover, we hâve aiready called 
especial attention to thèse différent points. 

Felum palati and palatine arck. — The gummy tumours of thèse 
régions hâve not yet been the object of a spécial description. Kicord 
and Yidal (de Cassis) merely mention them. Bouisson* says but 
little about them, he speaks of having observed in several patients 
affected with inveterate syphilis, indurations, sometimes circumscribed, 
sometimes diffused, of the vélum palati, witUout ulcération of the 
mucous membrane covering it. In a patient who came to consult 
him for an exostosis and caries of the bones of the nose, he fonnd 
in the velum palati a hard tumour the size of an almond, without 
ulcération of the mucous membrane. 

In a paper on tumours of the palatine région, Parmentier t gives 
concerning gummy tumours of the velum palati some détails which 
wc think it désirable to quote : — '^ Small and scarccly perceptible at 
first, thèse gummy tumours are hard, adhèrent to the mucous mem- 
brane by a kind of pedicle, and movable in the subjacent and neigh- 
bouring parts ; they increase in volume slowly and without pain, 
attain the size of a nut, and the mucous membrane, which until 
thcn had remained without change of texture or colour, becomes of 
a mottled, reddish brown tint, the sub-maxillary région swells, 
the patient complains of noises in the ears and sometimes of alinost 
complète deafness, swallowing is difficult and painful, the voice is 



• Gaz, tnêd,, 1846, p. 595. 

t £98ai 8ur fea tumeurs de la réyion palatine (Cat, méd. de I^arù, J657}. 



mufBing, and floctuation is seeii thrnugh a kind of shell v 
serres (o cotct tbo tamour; the mucons membrane becomes 
fonled at one or sesprai points, nnd Ihere escapea an ichorous pus, 
iU-formed and coolaining organic détritus. To thèse opcnings sooa 
I ulcers with proiniiient, perpendicuW edgea, and a greyish 
■j tbc^ mnke rapid progress, perfornte tbe vélum palati, and a 
jBtmicaticui ia establisbed between thc buccal cavitj and thc pos- 
t put of the nasHl fosax." 

1 svmptoms of angina which précède the opening of the 
mr briug ibose vbicb attract tbe uttetition of Ibe patient and 
nine him to caII in tlie aid of art, it îs eat^y to under^tand hov 
BÎglil assQjpG tbe existence of a simple abscess of the vélum 
I if we did not (iiii»tion him as to bis antécédents, At first, 
t any trace of fluctnalîon exists, tbe idea of glondular hyper- 
' OT of snme cancerouB tumour tnay arise. But glandular 
taphy produeea a tumour which îa always Ërm and does not 
»t nny Irndency to ulcération. For tbia lésion, moreover, as 
for a cancerous tumour, the commemorative sigus wiU aid greatly in 
ihe dingnost-t. The prognosis is seriou», on account of the perfora- 
Lof ihc velam pnlati, a fréquent rc-sult of thia inanifestalion. 
! parietes of the cheeks " and tbe palatine arch may also be- 
l the et?at of syphililic tumoars very annlogoos to those whicb 
must been described. In the palatine arcb, thèse tumours some- 
a occasion a change in the periosteum and bonea which enda by 
cing necrociannd iierforation. 

X. — Gummy tumours of the pharynx présent themselve» 
vît}] eharacters too little diSiering from those of gummy tumours of 
tbo tungue and vélum jMilati to make it nccessary to dwell much upoa 
tbcn, They are aUo small tounded tumours, generally dcveloped ~ 
the sub-mucous cellulnr tissue. Pîrm and movablc at first, thèse: 
producla, aa thcygrow oldej, become less consistent, softer, affect tho: 
lembrune covering them, point extenially, and disappear, 
^■Tler the manuer of a collection of pus, but rutiler afler thaï of 
ichat ; the opuuing eiilarges, tin; xufteiied morbîd prodoet îs 
wited by dcgrees, thete remaius an utcer wbich becomes covered 
k ill-looking tieshy granulations, and uicntrisntion tnkes plai:* at 
Lbut always very slowly. 



1 



310 ACQUIBBD SYPHILIS. 

Tbe posterior wall of the pharynx is the most nsual seat of thèse 
lésions. The periosteum may be its starting-point ; Fh. Boyer saw 
a gummy tumour^ developed in front of the vertébral oolamn^ per- 
forate the wali of the pharynx. Ulcération is net, however, the 
necessary termination of thèse products ; under the influence of an 
appropriate treatment^ they may become absorbed without leafing 
the least trace of their existence, beyond, perhaps, a alight dépression. 
Under other circumstances, they are generally of long dnration and 
hâve been seen, in certain cases, to lead into serions errors me a the 
most experienced in the matter. " I remember,'* says Maisonnenve/ 
'^ a patient whom Blandin had subjected to a very severe opération 
for a tumour of the pharynx which he had believed to be an encepha- 
loid cancer, and which he still believed to be snch even after an ana- 
tomical examination of the tumonr. After a cnre which occnpied m 
months, the affection retumed and soon made snch rapid progrera 
that Blandin regarded it as absolutely incurable. This man was sent 
to Bicctre, of which I was then chief surgeon. An enormons 
tumour occupied the left latéral région of the neck and the whole of 
the parotid région; it penetrated into the pharynx, depressed the 
vélum palati, and threatcned to cause death by asphyxia. lodide of 
potassium was given to the extent of fifteen grains daily, and in less 
than six weeks the tumour disappeared without leaving any traces." 

This mistake need not cause surprise, cancer being one of the 
affections most casily confounded with gummy products. I shall 
not herc allude agaiu to the differential characters, which hâve been 
described already ; I will add, however, that the cancerous tumonr is 
not so distinctly circumscribed as the gummy one, that it is less free, 
less movablc among the surrounding tissues and, nnlike the latter, 
most frequently accompanied by a change in the corresponding 
glands. Ketro-pharyngeal abscesses are also distinguished, if acnte, 
by the inflammatory phenomena of their onset, the others, ùe,, the 
indolent ones, by a softness and véritable fluctuation from the first 
moment of their appearance. 

The prognosis of thèse affections may be somcwhat unfavonrable 
if they interfère with some important function, or if the gummy pro- 
(luct, softened and absorbed on the spot, should succeed in producing 
phenomena of a secondary infection. 



Leçons cliniques sur les maladies cancêreuêe». Paris, 1854. 
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ese changea arc generally foUowcd bv deep n'iiit.isli cicatrices, 
e or IcM irregular and, in some cases, by adhésions of the neigh- 
king parts. Tliua we hâve seen in a patieut who died at the aga J 
"1 of viscéral syphilis, the vélum palati partly destroved and:l 
rent lo the posterîor wall of the pharynx. Coulson and Sig^l 
' • hâve given cases of the same kind. Under thèse rir 
stances, there someFimcs supervene dra^îng of ihe ncighbouring J 
part» and atrcsia of the cavities to such an exknt as to interfère c 
ndenh\y with the functians of speech and hearing. The présence 
of thèse reinuios ia of great importance diagnostically in référence to 
tli« syphilitic manifestations of tho viscer.i, which, without thcro, 
night often pass unpcrreiTed. The deqi-seated lésions of the throat 
and vclum palati are, in fact, relativoly fréquent in syphilitic cérébral 
■Sections, having been noticed by Virchow threc times ia eleven 
cases, and four times în the number of cases which hâve corne urider _ 
onr own notice. 






2. SypAililic affecliom of the mxophagu». 

aie tho lésions eausod by small-pox or scarlet fever, the ernptiT*i 
lifeatalions of syiihiUs, as we nlrcndy know, confine their action 
iipoii (he digeitivc tube, ta the mouth and phar}'nx. The œsopbagas, 
tho stomach, and the small intestines are in gênerai exempt, sincs 
iii those orgaiis only we meet with the deep-scated and tardy lésion 
whosc spécial cbaracter is to produce contraction of their canal. An 
insnfBcient number of facts and the rarlty of thèse manifestations 
thcmsclvca, render diflîcuit the study of them, nhich is stiil more 
tmpeded by the irapossibility of obscrving them in their first period 
and of foUoning (hem in their évolution. 

There is no proof ihat the physicians of the first centuries of 
syphdis were acqiuinteil wilh thèse changes. Sevcrinus was one of 
tho first to mention syphilitic ulcérations of the oiaopbagus and 
(rachea : — "Culto nnatomico tradita cadavera variorum syphilîde . 
extinctonim exhibebant ex ulcérât iones, tum in tesophago, tura i 
lrachca."t Eliodîua J has gtvcn a case of lésion of the œsophag 

■ WUner ntêd. Wvchmckrijl. IBM, No. 48, and Œii*rT. ZtiUehr. ftir 
pnllt. Hcilkund«, 18S7, No. 29. Compare: H. J. Paul, Arehit. /Ur 
UÙHtche Chinergit, t. î. p, 448. 

\ In Ueutond, llitt. an mtit.. t. ii., liv. Ît. Obs. CV. 
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to which it would^ perhaps^ be possible to atiribute a sjphilitic origin. 
Follin''^ bas exhumed two cases, one by Bujscb t anâ ihe other by 
Hailer^ which seem to refer to this subject. Paletta § bas obverved 
a case which resembles the preoeding. There was dyspbagia;, snper- 
vening after the suppression of leucorrhœa and tbe disappearance ot 
a papular éruption. An observation by Daniel TQmery|| qaoted by 
West, of Birmingham, and two.others by Carmichael,^ aie not more 
conclusive than the preceding and leave, like them, doubt in tbe 
mind. A case observed by Parker is not more convindng. Wilks^ 
admits syphilitic contractions of the œsophagus. An anatomioal 
spedmen preserved in the muséum of Guy 's Hospital (No. 1784-95) 
shows, at the junction of the œsophagus and pbarynx, a contraction 
which that author believes to bave followed a syphilitic ulcer. Yir- 
chow tt describes a contraction of the same kind. Follin %% statei 
that he saw two cases of œsophageal dysphagia which migbt baf e 
been connected with syphilis. In one of tbe cases, there existed a 
psoriasis in the palms of the hands, and the patient recovered with- 
out the use of the sound ; in the other, the lésions were more deep- 
seated and the cure was not complète ; thèse were cases doubtless^ 
says that author, of cicatricial lésions which may be ameliorated but 
cannot be cured. 

A spécial work on this point, which we owe to West,§§ contains 
two observations by himseif, one of which, with the post-mortem ex- 
amination, appears sufficiently convincing to leave no doubt concem- 
ing the existence of syphilitic contraction of the œsophagus. 

J. M., st 21, was admitted into Qaeen's Hospital, Birmingliaiiiy May 
18thy 1858, after having attended several times at that bospital for Tarions 
secondary syphilitic Bymptoms (squamous éruption, sore-throat). On 
admission, sbe complaincd of an almost absolute inability to awallow, 
déglutition was painful and followed immediately by rcgection of ihe food ; 

* Det rétrécissements de V œsophage, Paris, 1853. 
t Nov. anatom, med, chirurg., decad. i. art. 10, 24. . 
X Opusc, patholog.f Ohs. liXXll. 
§ JExercit. patholog.y 1820. 

Il A practical dissertation on the venereal disease, 1732, Part I. p. 6. 
% An essay on the venereal disease, 1814. 

•• Pathologicaî anatomg, p. 258 ; and On the syphilitic aJfecHamê qf thê 
internai organSf p. 41, 1863. 
tt Obs. IV. of his work. 

XX Traité élém, de pathoL externe^ t. L p. 696. Paris, 1861. 
IS nubUn Quartérly Journal, Feb. 1860 ; and Arch. de méd,, 1860. 
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y ÏStb, tlie gums bègue 



It occurrcd twîce « d«y, hovCTer, thni Tood païsed nitboat difficult}'. 
, îb» h»ck p»rt of Ihe ihroal wm tha sent or extensive nlcerationd, 
Itoccupied Ibe totiiils, velnm palati, and the piltars of tbe fauces, of 
1^ colour, Bludded hère Rnd Ihete vilh red spota. Eitrome emactB- 
Innmîa, a fecble puUe, and scanly urine. ludide of potasriiim |;rs. 
n ouuce nf deraction of i^mchonn, Ibree timea a dav, and a gargla 
«jdroeblnric acid, &c., were ordered. 

ent vas cuntinaed uotil May SSlb, tben an atlempt naj 
> pau a Buund îiito tbe ocaophngus, but witbout auccess ; quinjna 
rdered in twn-grain dose*. AI (irst, nitrate of silver tras applied to 
n thc thront ; laler on, sulpbale of copper ; owallowlng of 
la becacne lomtrwhRt easifr, but ihe patieut conlinued lo jret neaher. 
piillpbal« of quinine niu cbangcd for citrate i>f quinine and irun. The 
atl«ropl3 to introdnce a sound were conlinucd and a gnrgle witb corroaive 
aublimato orJi>rt>d. AU this produced but Httlc amcUuratiun. It waa 
lh«n ibat, dpNpIte Ihe progreasivc [osa of strength in tbe patient, and al- 
1) afae had aJrcad}' undergone mercurial treatment several timea, it 
letermiocd to pve ber corroaive aublimate in deouction of ctnchona 
ttlme* a daj' and to rub in mercurial ointment in tbe axilla. 

~ie nfTectcd, and it become ncceasary to atop 
le dnya the pNtienC cxpcrienced a alight 
l,„ niore ...II,. 

mi-li oral ion ceamd. Ail Borla of loands 
Btri<>d UDMii^csifnlIy ; the pnlicnt vnt at last unable to swalluir aC 
d died exbauattrd on tbe 2iid of Seplumbrr. 

amiualion. — Body mucb crauciated, tbe lunga prescnlcd 
iH stages of softening and Bevernl caviiiei nt both npicea ; 
liluatcd in the left apes, «as of thcskGofapigcon's- 
tjgf. Tbe Qpper part of tha œsophagui, to the exlsnt of four incbei, «aa 
much dilated ; tba mucoiM membrane, grcatly tbtckeoed, presentcd bere 
«Bd ibere spots whicb appeared due to récent cicatriciR. 

Hth tbis dilatrd portion, tbe oesophagns suddenlv bccame oon- 

I. and formed a narrow canal «bich srnrirely admitled a souud 

I. whirh naa abnut two inchcs and a balf in teugtb, 

roduced by a tbickening uf tbe inutiouB membrane nnd by fibroua 

'n tbe forra of hnnds nnd bridles. which cloacly rcacmblod those 

D old eontracrions of the uietbra. Below ibe contracted point and 

I slomacb, tbe œsophsgus was perfeclly bcaltbj. 

obicb waigbed two pounds fnur ounces, wu soft and ap- 

lOj fatty ; ils surface n as furrowed by fibrous depoaits, and its cap- 

kresented berc and tbcre slight tbickeuing. Tbe capsule of the 

^ whicb «aa eofter than natural, presentcd tbe snme changes aa those 

Ipliver. Tbere was a probable eicHtrix at tbe entrante ofthovagina: 

Hisr organa were but Utile if at oit chauged. 




y Ihe svmptoins obsorved during life, but tlie lésions fouiid 
I, as well in the Ksophagus as in other viacera, and cape- 
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ciallj in the iiver^ plead hère in favour of the syphilitic orig^ of thé 
contraction. The fibrous deposits in the form of bands are Utile 
compatible with the hypothesis of a contraction following a taber- 
cular lésion. The change in the liver, moreover^ bears witness to 
the existence of viscéral syphilis. The second case related by the 
Birmingham surgeon is far from having the same importance ; bot 
nevertheless the action of syphilis upon the oesophagas cannot be 
contested, and there is reason to believe that the cicatricial lésions 
poiuted ont in the foregoing case are the resolt of morbid modifica- 
tions analogous to those observed in the pharynx after ulcerati?e 
gummy deposits. This, at least, is what the présence of the fibrous 
bridles meutioned above would lead one to suppose. 

With such a small number of fact^s, it is quite impossible to pré- 
tend to establish signs sufiicient for the diagnosis of the syphilitic 
affections of the œsophagus ; it may be said, however, that thèse 
affections usually présent the characters of fibrous contractions, from 
which they differ only in their course and in the syphilitic manifesta- 
tions which may accompany them. Thèse two circumstances aiso 
distinguish thèse contractions from ail those which acknowledge 
a différent cause. 

The prognosis, comparatively more favourable than if there were 
question of a cancerous affection, is nevertheless serions unless a 
spécifie treatment be employed at an early period of the affection ; 
later on^ in fact, when the cicatrices exista this treatment becomes 
useless. 

§ 3. SyphiHtic affections of the stomach and intestines» — Syphûitie gattrO' 

enteropathies. 

Bulletin de la Société anatomique, tt ix. et xxi. CStUerier^ De rentérite 
syphilitique. Union JHedicaUj 1851. Ernst. IHûBer, Ueber das Anftreten 
der Constitutionellen Syphilis im Darmkanale, Inau^ral AbhandlQOg. 
Erlangcn, 1858. J5. Huet, Ueber syphilitische Affectionen des Mastdanni, 
mit Abbildungen. In Behrcnd*8 Sypbilidologie, neue Reihe, Band ii. 
Hcft i. 1858. Vcnotj Diagnostic diffërential de l'anite nlcérense. 
Journal de tnêd, de Bordeaux, Nov. 1858. Boverst Sur les rétrécissemeiiti 
organiques du gros intestin, par suite de la syphilis. Gaz, Sard., Xos. 46 et 
47, 1858, et Schmidt's Jahrb., Bd. 104, p. 69. Oosselin, Archives génèr. de 
médecine^ t. ii. 1854, et Nouveau Diciionn, de médecine et de chirurgie 
pratiques, t. ii., art Anus, 1864. Bumstead, Maladies syphilitiques du 
gros intestin. Americ. Med, Times^ N. Ser. viii., May 2l8t, p. 247. 

The authora who hâve written on syphilis of the visoera général!/ 
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p sil«nec on the subject of syphilitio affectioTia of the slomachil 

meter, «faen wc consult the niremly ntiineroua cases of viscéral i 
arphilis, we find in thcm mention of various lésions, such as partial 
hypertrophy or «iceration of the parietes of that orgnn. 

Seieral observations contained in the Works of Virchow (Obs. 
VII. nni] Vril.) and of Leudet (Obs. VIII.), and & certain number 
of ca»*8 flccn by us, point ont the existence of a tbickening of a 
more ot Icss extensive portion of the mucons membrane of tha^ 
Blocnsch, a tbickening or hypertrophy the anatomicol charaoters c 
which appear to iiidicale a connection rathrr than a simple t 
denoc in référence to syphiUtic infection. 

Ffom nnother quarter, Brinton" states that in one hundred nlcen 
of the Btomach, Kngcl fouiid len wliich manifestly proceeded from 
syphilis. Dut, to brîng conviction on such a point, facts are neces- 
lary. Hère are two kuown to ourselves. We read in the Bulletitt 
de la Société Ânatomi-iue for 1858 (p. 224) :— " M. Fauvel eïhi^ 
biteil a stomach tbe parietes of whicb were hypertrophied, especisUy i 
in the vicinily of the pylonis, and the mucous membrane ulcernteÂ 
at varions points. As the woman to whom this stomach belonged 
had sbown ayphilitic antécédents and au exostosis esisted apon one 
of the tibiie, il vas believed that this tbickening of the parietes was 
dne ta byperirophy of the librous coat developed morbidly and nnder 
the influence of the syphilitic cachexia." The mere existence of 
vyphiiitic nntecedcnls evidently does not suffice bere to prove the 
sy|)hilitic nature of the change in the stomach, but it will not be 
without inlerest to compare with this case tbe folloning one : — A 
man of 66 years oUl dicd at the Hôtel-Dicn in September, 1863. 
At the post-mortem examination I found a number of viscéral 
lésions manifestly syphitilic and at the same time a change in tha 
slomncli (tbich appeared to be attiibutable to tlie syphilitic in-J 
fertion. 

'ITiere was nothing remarkable in the brain or hcart, but therew 
pulmonary hypostasis; the liver was knobby and ploughed up by 
bridles and cicatrices ; kidneys waxy ; periorcliilis ou the rîgbt side, 
There vas swelting and induration of the iliac nnd of most of the 
pievurtcbral glands, Tbe stomach wns of about the nonnal size ; at 
1 of an incli from the pylorus, in the lesser eurvature and to an 
exUnt 1 of au îtjch, thtre exifted au ulcer wbich bad atmost 



' On dûeaut of Ih* itomaeh. Londor 
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eiitirely destroyed tbe parietes of the stomach ; small fattj masses 
slightly adhèrent and coUected behind this ulcer partlj prevented 
perforation. The edges of the ulcer were fibrous, indiuated, and 
beveled at the expense of the mucous membrane ; they were of a 
pale grey colour at certain points, in others they had a cicatridil 
appearance. There were no indurated glands in the vicinity. 

Such are the very incomplète data which we possess conceming 
syphilis in the stomach ; the cases which refer to syphiiiiic affections 
of the intestines are not much more conclusive. In fact, thèse affec- 
tions are scarcely mentioned in the writings of the syphilographen 
of the last centuries, and if allusion is sometimes made to syphilitic 
diarrhœa ordysentery/ no passage isfound relative to a well-marked 
intestinal lésion. 

Antoine Chalmet^f howcver, points ont the treatment of intestinal 
érosions in syphilis, which appears to prove that, in certain cases, he 
admits the spécifie origin of those lésions. The remarkable work 
of J. Frankî contains the foUowing case : — '* A young woman of 
19 had had primary syphilitic ulcers, then secondary ulcers on the 
neck and a syphilitic éruption ; thèse affections being cured, she had 
])ains, colic increasing during the day, vomiting, colliquative diar- 
rhœa, and hectic fever. The post^mortem examinatiou showed a 
single ulcer at the tcrmination of the ileum, another in the ciecum, 
and three in the ascending colon. Thèse ulcers were declared by 
Harlt to be syphihtic." 

This case is evidently too incomplète for it to be strictly allowable 
to assign to the intestinal lésion a syphilitic origin and, raoreover, 
what were the characters which served hère to establish tlie s])ecific 
nature of the intestinal ulcérations ? This is what the report does 
not state. 

In tlic sanie maiiner we think that there is no distinct endenoe 
of a causal relation between syphilis and the ulcération of the intes- 
tines poiiited out in two communications made several years ago to 
the AnatoiiiiLîil Society by Choisy and Courtin.§ Butcan it be said 
that the intestines are exempt from any syphilitic manifestations P 



• Si?e AphroùhiacuH ; further, Boilc, De médira simph dyunieria êyphili' 
tira ; and Sauvages, Médec. méthod., t. viii. p. 180. 

t Antlionii Chalmetii, De morho gallico, Aphrodisiacutf p. 857. 

\ J. Frank, Traité de jmthoîogie interne^ trad. franc, t. vi. p. 81. 

§ Sec Cboisy, BuU. Soc. a lat. t. iz. p. 217; and Courtin, Aid., t, xxi. 
p. 351. 
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k not. In an ititcresttng work, Ciilleriet bas plsced beyond 
i the exiatenoe of tertiar^ lésions of ttie iiilesliDal cansl. The 
Bwing c^ae, mnde cotnjilete by the iinatomical ciianiùmlion, sppcarB 
Kieiitly conclu sivc. 

k«om«a uioe tnotiihs Bdfniiced in prcgtitiDcy tiad previonglf had ukc» 
Blbe vclum palnti niid pcriuatnses, alTeclioiia for vchich she had been 
Wtcd tn IrcAtmeot witli iodide of potassium. Tliis treatmetit bad 
up aevertil time» on acconiit uf a profuse diarrbœa. Having 
totnad Ihe bospital Feb. t6tb, abe waa delivered, tbe fuilowins itaj, 
kpUDf maie cbild, trhicb died in s fctr days. Tbe dinrrhœn, nUicb 
fttoDtinued aincc she nent out, aaa still gouig on, and deatb soan i>c- 
u tha iMt als^e ofcibaustion, 

narteja examiiialion. — ElTusioiii orserum iuto nll tbe leroaB cavitiea, 
■ of colour io the bearl, liver, and liings, nitboiU snyotber appréciable 

pe Blontaeh, lays Cullerier, appenred healiby, as wcrc aXao ibe ainall 

sa, but in tbo nholc client of the large icilestine were aeen a, grent 

■Iwr of uk-rra roiiiid ïn fnrm and in viirittiii tUgti». aiiine n'ccni, aeatcd 

» large, hard base, olbers, more niiraerum, with a depreaued, jellowbh 

V, Mid livid flnor; sonie invulvcd ihe raiicous membrane nnif, and 

«•d of aefting distînctly ibe miiscuUr coat : otbero, nbich «ère deaper, 

1 tbe iibrca of tbal coat also. In suvttral of ibe latter tbe inua- 

r flbrea appcarcd aa if (orn atid (loatcd in tbe midat of the nlcer. 

a aplitting of the mucuiia membrane aruiiiid tbe ulcer, 

u a tbiokcaing of tbe ccllalar lîaeue, whicb formed, as it 

R, « rouoded collar witb s central openîtig ; there waa no congestion 

e lUMentery. 

sliope of Llie uicers aud the tihcous coller whic^li surronnJs 
1 conatilate so manj cliaracters which we liave nlrendy pointed 
BÏD référence lo »jphi!ilic ulccre of the pharynx, and wliich j>]euJ, 

KjDcntIjr, in favour ufa ?v|ihiHlJC origin. 

nuet of AiDslerdam gives ihc: cnsfs of two iiidîvidiials wlio, after 

ing prescnted various syphilitic manifeMations, s«iik undcr obeli- 

t dûrrhocn, nnd iu whoin lie found, to^ethcr with lardactous 

œeration of ihe liver and spleen, mnltiple rounded ulcfra ïn ihe 

fS intestine, cicattices, and warty-looking txctesccuces. Developed 

Qie sub-mucous tjïsue, tbese excresceuces hud a olose aualngy tu 

hguromjr ueoplB»iDg. 

"l papil of Ditlrich, Em, Millier, lias pnblished tlie case of a 

bian at the post-murtem exuuiîtiatiou of nhose bodjf were found in 

llu^x, the pleurs, the tiver, the sinall intestinea aud thcvagina, 

BtioDs of conjunctiîe tiesue which presented a grcot resemblaucc 




I 



ACQUIRED STPHIUS. 

to ejphilitic producta. Sut Ibis case, whicli is fu froai b 
in référence to the commetuorative signa taà course of t 
leaves some doubt on Ihe mind. In a case of vîïccml STphiBs 9 
niahed bj Lcudet, Ibfre exMed uumeroas ulccnlions in iLo b 
intestine iind especially in thc trunsverse colon niid rcvtuiu. Ooc « 
thèse ulcers, in tlie course of cicatrisation, bad Ônisbcd by caosni! ■ 
contraction which scaicely admitted of the iulrudiiclion of t\*e ânt 
ËDger. I hâve inyself seen, in a case in nhieh the syphilibc (âiar«c- 
ter of the viscéral change was indubitable, a tbinniDg of ihe in 
tinal vall to thc estent of a franc-iiiecc, to such an cKtmt thot i 
reraaîned only the serons membrane and part of the i 
brane. It appearcd that between thèse Iwo membranes, » 
of a violet colour, there had existed a guminy de|H)6it, i 
ended by bcing absorbcd.* 

Thèse facts, thus broiight togelher, api)ear to us to thow I' 
intestine is not always exempt from the attacka of ayphilis, for il 
the cases in which tiiat orgiin is sceu to be a(r0:ted are rare, 
neverlheless true that tbe multiple, rounded ulccrations diciuDsciUiad 
by a fibrous tisaue and more or less deep, of wiiicli ît b sonufliKie* 
the seat, are probably nothing etse than the result of gununy àt- I 
poaits, that is to saj, of the efiecls of the nidaniorphogis undergd 
by thoBe products. Tbe simple thickening of the sub-niucoos tùe 
met with in some cases, and tbe observation njade by \Va| 
deposits not yet ulcerated, nre so many cireiimstances t 
thÎB view. 

The functional dérangements which correspond to the » 
changes in (|uestion do not usunily présent any veiy p 
racter and their origîn is difTicnlt to recognise in the a 
concomitant syphilitic manifestation. In the caiiwt of a 
the stomach, the syinploms bave, in gmcral, bceu 1 
observed. In n case, however, in which there was ever_ 
assnme a syphilitic aâêction of that urgan, AntlmlJ obse 



■ Hescbede {Arekiv /Ht pathotog. Anatom. und Phytietag. L 3 
■kW in &n ailult a e&»e of mteslîaa! ulcération which appeuvd I 
acknovrledge a syphilitic orîgiii, but I must contcas that the praol 
begîve* of «uch origiu ani Ut from concluaive. Coiuiilt: T 
fiaumeUi Gaulle du hôptUtiue, IG, ISUG. 

t Arehivdff Hntkund*, IS63, Oba. XXIX. p. 369. 

t Ciini^ite mtdieaU, t iv. p. Vi2. 




PERIOD OF GUMMT PRODUCTS. 



319 ' 



gresdve emadation with n leadcn bue of the skin, loss of appetite, a 
poinrul sensation beneath the ivplioid cartilage, fréquent éructations, 
and rejcclion of food d few hours after l>eîng taken. An nlcer which j 
wu found iD tlie jKisterior walt of the ptiurjnx raised a sueipiciou of I 
l^^ndtilis, aiid tbe patient recovcrod uiider tbe influeuce of mercnry, T 
^^^■0 eue bas palpation of tbe abdomeu levealed tbe présence o 
^^Hpnr in thc cour§e of Ibe intestinal canal. 

^^^Blternationa of diorrbcca and constipation, or a yellowisb diar- 1 
' lluBa, ïometimes bloody ordjeenteric; such are, witb graduai wnating I 
■nd more aud more intense cachexie, lUe cbiefsymptomswbich indi- f 
cate tbe dîsease of ike intestine. Purtber on, 1 shuU give cases in which 1 
dîirrboca in the coarsc of viscéral syphilis was not dépendent upon I 
my lésion of the intestine, but upou a change in somc olher 
and espccinlly in thc liver. Tbe bloody atouls, alreti»!y poiiited ont 
bj thc Buthors of the last centuries,* are not verv rare under thèse 
circu DIS tances. A case of this kind is given by Lcudet, and our 
distinguishcd coUeaguc E. Vidal statcs tbnt bc bas obsorved a sîuiilar 
case wbich was curfd bv iudide of potassium. Gendiin has itj- • 
fomcd us tliut he obt^iued a rapid succès:^ by the employaient of 1 

■lury agiiinst a diarrb<i:a of long standing accompanicd by cuchexia, T 
which had prcviouBly resistgd every treatment at the hands of I 
ni practilioncrs. 
he course of intestinal sypbîblic lésions b generally 5]ow and their I 
dnration long. "Wben they tenninate in death, this occurs either 1 
froui tbe ctfect of tbe mtirasums resulting from tbe intestinal I 
dérangements (profusc diarrhœa, contraction), or, most frequently, J 
in consG({ueuee of concomitant affections or of complications. 1 am I 
not awarc that peril«mtis or jierforation of ihe intestine boa been I 
^Okaanred in any of thèse cases. 
^^^Bie syphiUtic affections of tbe intestines and stomacb not baving 
^^^fc>ecid character, it is cbiefly npon tbe antécédent or concomitant 
^^■■festations that wo must rely for the diagnosis of them. Wc 
nust not, bowcver, assume tbe existence of a matenal lésion when- 
cvcr we observe, in tbe course of syjibilis, gastric dérangements or 

(a. Wo knov, in fact, that thèse dérangements bave some- 
3 other cause tban a lésion of tbe bœmopoietic orgatis. 
nains for us in concludîng the study of the sypbihtic changea 
intestines, to mention a ratber spcdal affection improperly 



' Aj)lirodit:iaetu. 
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known undcr the name of Sj/philitie eontraciùm of the rectum. In 
fact^ for us as for the authors who hâve most stadied it, this affec- 
tion is by uo means a diathetic manifestation, an expression of coq- 
stitutional syphilis, but simply an altogether local affection, a lésion 
by vicinity often occasioned by the purulent sécrétion of chancres of 
the anus ; in a word^ it is a complication of venereal diseases rather 
than of syphilis. For ail thèse reasons, we shall dispense with a 
complète description of it and content ourselves with a few words 
concerning it. 

Pointed out by several authors, Morgagni, Desault, Rayer, 
Laugier^ Lagncau, Vidai de Cassis, Tanchou^ Costallat, and Bovero, 
this contraction has been well studied by Gosselin,* whose views 
hâve been confirmed by the observations of Bserensprung,t Leadet,^ 
and the author of this work.§ 

Situated from one and a half to two inches above the anas, this 
lésion consista in the présence of a hard, thick ring, which scarcely 
adniits the fîrst fiuger and which is found to be formed of the 
mucous membrane and subjacent conjunctive tissue in a state of 
fibrous transformation. The correspondiug muscular coat is hyper- 
trophied ; below the contraction the mucous membrane is tui^d, 
mammillated, cicatrised, or even perforated ; above it is simply eroded; 
it is everywhere covercd with a whitish puriform fluid. 

Women are much more liable to this affection than men, which 
reveals itself, symptomatically, by obstinate diarrhœa, more rarely by 
constipation. The patients expérience inclination to pass stools 
without résulta havc tcnesmus, and void pas in their efforts to 
defœcate ; they become emaciated and fall into a state of cachexia. 
Ëxamination with the finger permits of recognising distinctly this 
contraction, wliich women sometimcs attribute to utérine affections 
only. A seat higher up, larger dimensions, the absence of hœmor- 
rhagcs, the antécédents of the patient, and the présence of condy- 
lomata and tissures at the anus, are so many circumstances which 
may serve to distinguish this lésion. 

Lct us observe that anti-svphilitic remédies are of no use hère ; 
tonics and local means of dilatation constitute the whole treatment. 



• Arch, gént'r, de médecme, déc 1854, p. 666. 
f Annalen des Charité Krunkenhauses^ 1855, vi. i. 
: Moniteur des Sciences Médicales^ 1860, p. 1132. 
§ Bull. Soc. Jnatomique, 1859. 
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We do not wish, however, to laï ourselvps oi>eii to the reproach of 
iKÎDg (oo exclusive coiiceniirig i1ip origin of thc contractions of the 
RCtain ; ne freely admit that il i^ not iiu|)os.Hible that this intestine 
ID»^ sometiuifs be tlic scat of a gummy deposit, sînce thèse deposits 
LjiuKeptible of bciiig met with at other points of the intestinal 



W^pAiliiic affectioim of the glumU connecled wUA the almenlar^ 
iL — CloMdJvUiekt. — 7bnnl». — Salivary gtamla. — Pancreat. 

_p8 not rare to meet with a clmnge in the glands connecte^ with 

e aliuientarv canal in patient;» who succumb to internai eyphilitic 

aflVclions; but this ciinuge is nut olwnys idenlical, it présents varie- 

tiH wbich nppfflr to dcg^nd, iii {mrt at leaat, ujx>n tlie dUTerence îii 

^ure of thosc organs. If, in fact, in thc closcd follicles, oipins 

tol(^ica! conformation of wbich îs ver; analogous to that of tho 

rblood glands, tliexecrclingek'Uieut la attnckcd by prefurence, 

e olhcr glands, it ts raliicr ihe conitective tissim wbich bL-cumes 

Kd. 



D Follicles OC niB Baseoi' TiiBTnNouE.THK iNTEsrihEs, 

AND TUE T0N6ILS. 

lertrophj' of the cluscil follicles of thc priœœ vîœ îs mentioned 
I snlficitiit numbcr of cuica to justtfy tha assuuiption uf soinc- 
■ roore tban a simple coincidcncc, aud this cu-cumstancc leads 
b b«Uef that certain intestimil ulcérations might wcll be uotbîng 
i the conscquence of a cbnnge in those follicles. Hypcr- 
r ia not alwajs the only lésion of tbe intestinal gbnib in 
In îonic cuses, thèse same glands undergo a Gbroid de- 
genention, at wa» stcn by FiJrster* i« a new-boru chiiti wbo prc- 
Moled luiniistakeable signa of congénital ejpliilis. 'llie tonsils, being 
; clse thn[i xn agglomération of cloacd fallicles, présent thc 
1, wUich inust be added to tlie various lésions of which 
e aJready spoktn el-tewhere. 
Emnst be askrd, however, whether it îs not as mucb to an tn- 
patiou of thc niucous membrane K? to the syphililie injcetioii 
I that is to be att-ibnled the canse of thèse unatumical modiSca- 



itiiribvrg. mrrf. ZeilM'hrp. iv. p. 1, 1883. 
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tions. It is dii&cult, in fact, to establish a distinct connection be- 
tween constitutional syphilis and the glandalar lésions of which we 
are treating^ for, as thèse lésions are wanting in spécifie chaiactezsy 
the frequency of their coincidence with the syphilitic manifestations 
of the viscera is the sole motive for admitting a lelationsliip between 
them. 

B. Salivaby Glands and Pancréas. 

The iacts relating to syphilitic lésions of the salivaiy glands and 
pancréas are few in number ; but we must not omit to leoognise 
their existence. In the foUowing case there exists^ at the samc time 
with a whole séries of viscéral manifestations, a lésion of the sub- 
maxillary glands the syphilitic nature of which does not appear 
doubtful, and if the already nuraerous cases of viscéral syphilis are 
consalted, it is found that the pancréas is far from being always in- 
tact. It may thus be concluded that the pancréas and salivaiy 
glands are not, any more than the other organs, exempt firom tbe 
attacks of constitutional syphilis. 

Syphilitic antécédente.— Cicairix in vicinityof anus. — Exoëtoêiê of lejl tHùa 
— Ulcers and cicatrices of pharynx, — Affection of sNb-maxiUaiy gland,^ 
Gumtny tunwurs of Unigs and jfericardium. — Dilatation and contraction of 
several of the hronchial ramifications. — Cicatrices in iiver, — Ghndwlar 
lésions. — Death in conséquence of erysijwlas deteloped around the uieer 
of the pharynx. 

Obs. XX vil — R., a femalc, ict. 45, cutcred the Hospital de la Pitié, 
December 17th, 1860. 

Tall and moderatcly robust, this patient was pale and Hligbtly yellow; 
shecame in for an affection of the pharynx, characteriscd bj the présence 
of small, knotty, rounded protubérances, of a mottled appearance and 
already in process of softening. 

The spécifie nature of thèse lésions well established, an appropriate 
treatment was adoptcd (Sédillot's pills). In the luonth of Janoary» 1861» 
the ulcers began to cicatrise. 

January Gtb, a severe rigor superrened, not followed by aweating, and 
soon after, diarrhœa set in which lasted several days. 

January 7tb, dryness and pain in the throat, with difficulty of swallow- 
in g. Uuiform redness of the posterior wall of the pharynx» and sonie of 
the sub-maxillary glands are swelled and painfal. 

January 8th, thèse phenomena were more roarked. Towards nooD, 
there appeared on the left ala of the nose an intensely red, ronnded patdi 
from J to /o of an inch in extent. 

January Oth, the patch upon the ala nasi had extended and iome bnlla 



a upon it; th(> Bub-maïillar^ swelling was more matked and the 
» of ibp pharynx coniiuiied. 

JuiuaT]r lOth, thc erj^ipelas has invaded the rigbt oheek and reoched 
tho mealua auililoniis and bell of Ihe car. The fever U increasing. To- 
warda cvriiiog, the Torchoad und neck nere attocked.— Id the direction of 
tliB Ur^-ui ihe «amc progrès», Ihe palicnt swallows only with great diffi- 
etilty, aven Huids; aftor a dry and Trequcnt congh, the Toicc îa loat and 
tlier« Mft at iimea phenomena of mfTooatîon. Thc pulae is snall, irre^- 
luaud rroqueot [104). 

■iBAuary 1 1 Ui, in the moraiiig, the symptoma appearcd to bave decreaaed 
il» aeverity ; bat in Ibe eTcning, the puise iras more rapid and inter- 
mittent 

January I3tb, the «rysipelns continued to iucrease and reacbed thc 
hairy icalp ; the longue was dry. 

I>«ath ftccnrred Jnnunry 13th, at 4 A.M. 

Powt-mortem examinad-n.— IIead.—'ïhe glands at tbe haseof ihe tougue 
are mueh cnlargod. Œdcitin of the upper part of the uvula. Two ulcor» 
)o pmcrax of cicatrisa tin n on posterior wali of pharynx. 

Tho ii>tb>niaxilinry ^land of tbe lefi aide présents nunierous ftirrowa, 
"htcb render its lobules slill raora apparent; it la more ârm to the toucb 
than natural, and looks nithered, bat is not diminished in iieg ; it présenta 
a yrllotrish eolour, resulting from the présence of fatly granulntioni ; the 
flbrous tcpta between the acmie are tbickened ; thc oeïghbouring glands 
an> enlarged, aoft, and of a meduilary appearance. 

Tbe cranium is remarkablc for a considérable thicknesB and increased 
IW4pIity. The brain nppeara to be intact. 

The thi/niid is hyjHTtrophied and ycllotrish on section on account of 
■bandant fatty granulations. 

TÂoraeii- nivity. — Nunierous adhésions uniic the lungi to Ibe parietes 
of the chest. On the lefl Inng are aeen small tumours slightly promineut, 
•nme rouuded, ulhers crescent-shnped. They eonsist in a grannlar, amor- 
phona matter, nucici of conjuuclive tiasue (cyloblasts), fusiform ceila, 
ratly granulations, and remains of pnrenchyma of thc lung. At thii point, 
tbe r*milic*lions of the bronchi are dilated, tbeir internai sarfaco ia red 
and injected and their walla thickened, 

Tïit peritardium is the acal of a gummy Inmour Ibe siïc of a cherry- 
•toae, aomcnbat sofi, yellonisb, formed of grannlar ptasma cclls. Mllky 
patebea on the lurface of the hoart. 

Aixhminal canVy— Thc liïcr projects beyond the fnlae ribs by abont 
three Hngcni' breadth. Tbere are some patchcs of eiudalion on its sur- 
face. NumeroUB cicatricial furrotTs plougb up tbe anterlor as well as the 
posterior surface, some longiiadinai, oibera radiating. Bai ds of coimec- 
tive tisaue unité tbeir bordera. They are iess numerons on tbe posterior 
flurfaco. On section, the organ creaki slightty nnder thc knife : il is of a 
braimish eolour, spotted with yellow, 

It nu eaiy to aiccrtain the dilatation of aome of the bile dncts in the 
neighbourbood of tbe cicatrices ihc flbrous lissae of which tras prolongea 
into tlie inlerîor of tbe porenchyina. 
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The spleen, somewhat sofk^, meaaured about seven încbes in its greatcst 
diameter. The prevertebral ganglia hâve tbe sise of a nat or a walnat ; 
they are soft and greatly injected. The intestines are nonnaL 

The kidneys are sniall and the supra-renal capsules Tolominons. 

The o varies are mani/'estly atrophied and fibrous. 

B/cmarkable already by the multipliciiy of the lésions found aiter 
death; this case is not less so bj the almost complète absence of 
correspoiiding fuuctioiial dérangements, as there were, in this patient, 
appréciable lésions about the pharynx onij. Â symptom of great 
value^ and which might hâve suggested the existence of syphilitic 
lésions of the viscera^ was the cachexia. 

Despite the affection of the pharynx, which is a good example of 
the lésions of that organ already described, and despite the nnmber 
of the anatomical changes, it is nevertheless to the eiysipelas that 
death was to be attributed, for, if this affection found in the pharyn- 
geai ulcer the cause of its localisation and perhaps even of its de?elop- 
inent, it had not, apart from this point of contact, the least connec- 
tion with the viscéral lésions, which offered ail the characters of an 
undoubtcdly spécifie origin. 

The cases we are acquainted with evidencing a syphilitic change in 
the pancréas are extremely rare. In a patient* who died under the 
care of Professor Rostan, fourteen jears after having contracted a 
chancre, there existed, together with multiple gummy tumours of 
tbe muscles, a gummy tumouriu the mammary région and two others 
in tbe pancréas. Thèse tumours, when examined with the micro- 
scope by Yenieuil and Kobin, appeared to be composed of similar 
éléments. One of the cases which we shall give further on indi- 
cates the existence of an aualogous tumour having for its seat the 
same gland. We hâve, moreover, in several cases of viscéral syphilis, 
found that organ firm, indurated, sclerosed, so that it cannot be 
denied that it is, like most of the viscera, snbject to the diffîued and 
circumscribed lésions of syphilis. 

Hcre ends what we hâve to say of the syphilitic affections of tbe 
salivary glands and pancréas. If the cases are few in number, is it 
not because thèse organs are seldom examined after death, and bc- 
cause the functional dérangements resulting from changes in them 

* Bull de la Société anatf 1855, p. 2G. See olso in Viicbow, a case in 
wbicb there exiuted a contraction of the pancreaitc duei. 



may easilj pa«s unob^ervcd ? It is pprbaps reasonable to beiieve, 
eforc, (but up ti> u cettain point syphilis attncks thfîin more fie* 
jtl; than is generally supposed. 

H 5. Sgphilltic letton» qf the peritoneum. 

n tertiiry sypliilis nSect tbe peritonenm ? Surh ia the poiut to 
hcîdated, 

was onc of the first to direct altenlioii to thia subject. 

" saja be, "in a man who Iiac] suffcrcd from venereal 

B badly trcated several tiraes, and who had, moreover, feit paîn 

î lumbar région, of which he complniiied chiefly at night, the 

Ihickened lo almoiit half an incb in the part wbere it 

I the lumbar vertebne and passes in front of tlie kidneys; 

rai opcnitig^ were obscrved in it which dischargeJ pus ; tbe otber 

pari» of tbe abdomen nppeared to be bealthy." This sbort report 

ia far from pointing ont with etrtjiinly the action of i^philis upon 

Ihe peritoneutn ; it \a probable, rather, (but there t'xïsted an alTeetiou 

I of ihc boues with purulent deposit.f 

I A Bomewhat remarkablo case, obnerved by Albert Puech,J: la 

^^^tarthy of mention hcre, although the ortgin of the peritoneal alTec- 
^^Bkl sppean to us to remain donbtfnl. A inan who had previously 
^^Pm â nhaucie, becaine the subject oF an exoatosis of the tibia and 

II prewntcd the charactera of bronzcd skin diaease, togetber with varioua 
I syinptnm.i indicative of chronic dysentery ; ho died, and at the [>03t- 

mortein e\Rmiiia(ion tberc were found numerous very imall ulcéra in 
1 the Htomach, mnch more developed in the large intestine, deposits iu 
" the liver, some purulent, otbers uierRly softeneJ, and perfi-ct iiitegrity 
" of the mupni-rcnnl cap*ulrs. Beynnd tlie points invaded by Ihe in- 
flammation, the intestinal and mesenteric ïerous membrane was 
atuddeil, at viiriims points, with ptculiar pathologicnl producta. 

firoducts, Ibirty or forty in number, con.iisted of small rouuded, 
iped or quadrilatéral (latche», whitiali and slightly proininetit, 
' tbe size of a lentil, others of tfaat of a âO or 50 centime- 
1 



Anat. mfdiealr. Ulcér. du psritoini; i. v. p. 12li, lan.t. 
rnhnve Botnetïmes met uiihon^nr morennn-suppurnliti); iiruminenc 
I in front uf tl<o lumbsr vcrlclino, coDHÎtling ot coigunolite ti*»ua 

ht, wilhout uutabli^ chungc «f tbe peritunciil meiiilirnne. 

Wto-r d^ MpiUux, p, 10<5. 185^^ ^^J. {^ ihe pi. . 
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This case^ if it were not an isolaied one, woald tend to prove that 
the peritoneal serons membrane may become the starting-point of 
gummy deposits^ for it b to be snpposed that the deposits in the 
liver were rather softened gammy tumours than collections of po9. 
But^ however this may be^ if the existence of gummy peritonitis can- 
not yet be clearly estabhshed, the same does not apply to adhesive 
membranous peritonitis. Pointed ont by Simpson, of Edinburgh, in 
new-bom children affected with hereditary syphilis, this affection is 
not absolutely rare in adults. It présents the pecnliarify of being 
always situated in the vicinity of the viscera and chiefly on the sur- 
face of the liver. In the last observations will be fouud a certain 
number of thèse cases of partial peritonitis (perihepatitis, perisple- 
nitis). More rarely this change becomes generalised, though retain- 
ing the same characters, as appears to be shown by the following 
case * observed in the practice of Dr. Hérard. 

Exostosea of the clavicks and lefl maîar bone. — JByperircphy and JriabiUtjf 
qfthe hones of the cranium. — Gummy tumour near the fiwure ofSylviu», 
— Smaïly deformed, adhèrent liver with cicatricial depressianê. — Adkeùtt 
phîebitis of portai vein. — Membranous peritonitis tnthout ascites. — Hyper- 
trophy of the spleen, — Kidneys larger than natural and disetued.-^Hyper' 
trophy of the lymphatic glands and thyroid. 

Obs. XXVIII. — This wa3 the case of a man of robiist appearauce whom 
Dr. Hérard had the kindness to show ua and coDcemiDg whom he gave m 
the following information : — 

** This patient was attackcd several years ago by well-marked aypbilis. 
He entered the Hôtel-Dieu in I86I with numerous exostoses. While in 
hospital, he was seized with epileptic convulsions and since that tioie his 
speech has remained impaired as in gênerai paralysie. 

*' Having afterwards been admitted into the Hospital Lariboiaière, his 
speech was found to be slow and diffîoult, without notable paralysis ; there 
was occasional ascites, emaciation, cachexia, torpidity of mind, and aeveral 
attacks of erysipclas under which he sank." 

At the obliging request of Dr. Hérard and of his hoQBe-surgeon M. 
Ranvier, the post-mortem was made by us thirty-siz hours after death. 

Post-mortem examination. — Numerous ecchymoses on the aurfaoe of the 
skin invaded by the erysipclas. 

Abdominal cavity, — The anterior abdominal wall was adhèrent in its 
whole extent to the couvolutioos of the iuUïfitiiies, which were also joined 



* Compare : Murchison, Syphilitic affection of the Uver, peritoneum and 
dura mater, Lancet, November 30th^ 1861. £. Wagner, Arckiv der 
Heilkunde, 1863. 
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ichotber lo aa lotarm a single mass. Tbeie ditTereut parts were 
^^ I by hUis mtmhtAaea which weca rather rougli, résistent, wbitisb, 
•nâ appnrentty of long standing. 

Tlie iiver noi, u il were, lost in the midst of tbe pseudo^membranoua 

pmdiicu ; il no longer retiiintd ils uaual fortn. Tlie right lobe, wbioh 

W «mailcr (Lan natursl, preaentcd sever»! depressiiins ou its convex 

■co l&g. I) ; its uonaiatence was firm, its coluur diill ycllovr, its sur- 
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ji of •ui&co (ifliicr; e, «UfeaaoTJ liguasM ([ ot tiio). 



fau ihagreened. On Bcctioa tliere were seen radiating, résistent cîcatricet, 
coDaiating of a fibru-vascular tiasue, which appeared ecchymosed at cer- 
tain puinta, and from which procecdcd lîbrous prolongation* (Bgs. 2 and 3]. 
The hcpatic celle wcre wanting at several ptiintH. Tbe 1ea«er lobe aod 
2 lediiccd to a atrip of a 6broua and Urdaceaaa- 




« 



loolttiig tinBue about two inchea ta Icngth and ttoia ) m ] of nn inch in 
On a cloaer ciomination it ira* found lo bè the Ubnias net- 
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work of the liver which was raost changed, whicli change was rerealed 
by the présence of cicatrices and by a characteristic déformation. 

The trunk of the portai vein and most of its branches were almost 
cntirely obliterated by false membranes or fibrous cords studded with 
black patches due to the colouring matter of the blood. The wails are 
thickened and vascular at several points, which suggeats the idea of a 
phlebitis resulting from the same cause which produced the change in the 
liver. 

SpUen. — Tbis organ was adhèrent to the parts around it ; its capsule, 
thickened at several points, presented hère and there milky patches from 
which proceeded smalL fibrous prolongations. 

The mescnteric glands were large, pretty firm, and whitish in the 
vicinity of the liver and pancréas ; others were larger, softer, and of a 
reddish colour, and it was especially in the pelvic région that thèse glands 
were manifested changed in volume, consistence, and colour. 

The thyroid was hypertrophied. 

The pancréas was small and indurated. 

The kidneys, increased in size, showed slight amyloid degeneration. 

The testicles, lastly, were reduced in size by one-half, the spermatie 
ducts were cbanged and mostly of a deep yellow colour. 

Thoracic cavitt/, — The lungs were œdematous at their bases. At the 
right apex was found a cretaceous deposit, the size of a pea ; other similar 
deposits were observed ou the surface of the lobes. 

A greatly enlarged thoracic gland rested upon the diaphragm. 

Head. — The bones of the craniura were somewhat thicisened and friable. 
The healthy dura mater adhered, at one point, to the cérébral substance. 
On the pia mater were some milky patches. The cerebro-spinal fluidwas 
abundant. 

The cérébral substance was normal -looking and did not appear changed, 
but at the point of adhésion to the dura mater was found a small cavity 
which admitted the end of the thumb, and which containcd a yellowidi 
fluid; ail round this spot, the brain was yellowish and softened, 
further off, it was reddish and very vascular. The yellow substance 
consistcd of abundant fatty granulations and of granular corpuscics pro> 
bably of conjunctive origin. The ncrve éléments of the grey substance 
were changed, the tubes destroyed or broken. In other parts, the con- 
junctive clément had undergone a notable hyperplasis, although the eye 
alone would scarcely lead to the suspicion of this anatomical dérange- 
ment.* 

This case requifv^'S no commentary, the sypbilitic infection is évi- 
dent, uot only from the antécédents of the patient, but also from the 
peculiar characters of the changes met with at the post-mortem 
cxamination. It remains to be known whether, like the cicatricial 
deformities of the liver and the lésion of the brain, the peritouitis is 



This oase was publishcd in the Oaz, Ilebd,, p. 59, 1864. 
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b nllriboted to sj'phili?. In my o|iinioa, there can be no doubt 
g point wlien we pemember how frequently péri lie pli lis occura 
1 of syphilis of llie liver, and when on tlie other hand tliere 
> cause wliich coultl explain otherwiae the production of that 
in. 
)ac point of patliological physiology is to be noticetl iii Ibis case 
thicb nu »]hi\\ kive occasion to refer, viz., the nbsericu of ascitcs, 
(standing thc almost complète oblitération of tbe portai vein. 
> exccplional pbenorncrioti a)i]>ears to us ta find its explanation 
fly in tbe adhésion of thc anterior abdominal walI to the intestinal 
s, or evcn to the vertébral tiolumii ; but it raay be supposed, 
', Lhat tbe false niembrunes, tbe organisation uf wbich wns 
perfect, migbt well bave coutributed lo tbe absorption of the seruin 
prctioDHl; jKiured ont. 

We shall still hâve to point eut scvc-ral tîmcs llie esistenee of 
])eritonitis iu eusca of viscéral syphiba. But wbether partial or 
gênerai, this |)eritonîli3 always preaentR itself witb the sarne cburac- 
ters as in tbe fongoing observnlion. Suppuration is not observed 
any mon; whcii syphilis attacka a serons membrane tban wbcn it in- 
vadtv anotber tiïsne. Thcre bas not as jet bcen any case to prove 
that ueute peritunitis bas cver supi:rvetied undcr theae conditions. 
It ia slill n ninttor of hypotheïis wbether tbe softciieil substance of a 
[uminy tumour in thc liver bas cvcr been pourcd iiito tbe peritoneal 
y and produccd inâaminalioo of tbat membrane, 
nbcrculnr pcritonitis and ci-rtaiti cases of cbronic ineinbmnous 

lonitis, ancb as thosc which mny be coiinected «ilh tbe abuse of 

• ^rituous liquors, are not wilbout analogy to ryplûlitic pcritonitis. 
Tbe ascil^fi, in ait tbess cases, may censé to cxist at a certain mo- 
ment ; but if thc symptoniotie demugementa be little disaimilar, let 
it bc borne iu mind tbnt thc commemorative signs sm) conconiilant 
diitonkrs are always ditTererit. In fact, if the liver and spiccti nro 
geocrallj increascd in »i/.c in cnscs of syphililic peritoiiitis, it is tho 
)i wbich arc most frequently diseased in tubcrculnr pcritonitis, 
; tu alciibolîc pcritonitis thenr are gciierally observed ga)«tric 
rrh, cTumps, tingUug, and niisesthesia at thc extremitîes of the 

Article V. — Apparatos of H-emopoiksis. 

e group imder this bead sypbilitie lésions nf org.ins ail of «blcb 
■ in ibe formation of tlie blood. Tbis community of functiun 
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would suffice alreadj to justify such an arrangement; bat that which 
has especially led to its adoption is the nsuaUy simnltaneoas change 
in several of those orgauâ^ a change which is always followed by 
ansemia, or rather by the syndroina known ander the name of 
cachexia. 

The liver and the vascular blood-glands are, moreover, especially 
predisposed to undergo the influence of syphilis at this period of its 
évolution^ and for that reason it is désirable to indade in one and 
the same chapter the study of the changes which occur in them. 

§ 1. S^pkilitic affectioM of ike liver. 

Ricord, Clinique iconographique de rUôpital des vénériens. Paris, 1842. 
Rayer y Traité des maladies des reins, t ii. p. 486, 1837. DiUriek, Prager 
Vierteljahrschrifr, 1849, t i. p. 1 ; et 1850, t. ii. p. 33. Analyse duis 
Annals des malad. de la poau, &c., t. iii. p. 245. Gubler, Mémoire sur une 
nouvelle affection du foie liée à la syphilis héréditaire chez les enfants du 
premier âge. Gaz. méd. de Paris, 1852, et Mémoires de la Société de 
Biologie, t. iv. p. 25. Quêlet, Essai sur la syphilis du foie. Thèse de 
Strasbourg, 1856. Schulzetdterger, Dans Gazette hebdonu de méd. et de 
chirurg., 1857, p. 279. Lecontour, Des affections syphilitiques du foie. 
Thèse de Paris, 1858. Wilks, The Lancet, Jan., 1857, and June 12, 1858. 
Buddy On the diseases of the liver, 2nd edit., 1857, p. 416. AheHm et 
Dubsn, Foie syphilitique. Dublin Afed. Press, No. 1074, 1860. 12. 
VirchotCf La syphilis constitutionelle, trad. franc, de P. Picard. Paris, 
1860. Leudety Recherches cliniques pour servir à l'histoire de lésions 
viscérales de la syphilis. Moniteur des sciences médicales, 1860, p. 1131. 
Fr. Keesbacher, Lcbersyphilis. Wiener Wochenblatt, xvii. No. 36. 
Murchison, Syphilitic disease of the liver and diaphragm and dura mater. 
Lancety t. ii. 1861. Heschl, Zur Kenntniss der syphilit. Leberaffection. 
Œsterr. Zeitschrift fur praktisch. Heilkunde, March, 1862, Nos. 10 and 
12, t. viii. ; and Schmidc's Jahrbûcher, t. 118, p. 43. H. Biemier, Ueber 
Syphilis der Leber and Milz, in Casuistische Mittheilungen, &c. Schweiz, 
Zeitschrift fiir Heilkunde, i. 1 and 2, p. 118, 1862. Lancereaux, Sur les 
cicatrices du foie. Bulletin de la Soc. anat. de Paris, t. xxxviL p. 33, July 
and Aug., 1862. Samuel Wilks, On the syphilitic affections of internai 
organs, in Gugs Hospital Reports, 1863. Ernest Faligan, Des affections 
syphilitiques du foie, 1863. Oppolzer, Syphilis der Leber. Wiem Med. 
Halle, iy. 10, 24, 26, 27, 1863 ; and«6chmidt*8 Jahrbûcher, tt 120 and 124. 
Hérardj De la Syphilis du foie. Union méd., May 31, p. 400, 1864. L. R. 
Haldane, Case of cirrhosis of the liver with syphilitic deposit. Edinburgk 
Med. Journ., 1864. Stewart, Syphilitic affections of the liver. Brit. Rev., 
xxxiv. p. 512, October. Lancereaux, Des lésions yiscérales syphilitiques. 
Gaz. hebdom, de méd. et de chirurg., 1864. 

The idea that the liver may participate in the dérangements which 



tbe ijrpbiUttc pobou occasions in the orgunisra is cerfainl; not new. 
It obloined alrpady ainongst the Urst ^yphilographers, but tliej were 
fu from being aU agreed as to the change;; wliîch the hepatîc gland 
nndcrgoes uiider thèse circamstances. Some rogarded sjphUJB of 
the liver an a consécutive lésion, emoiigst which uumber were Jac. 
Calaneo^, 0. Vella, and A. Fcrro.' Olhcrs, on the coiitrary, looked 
apon ifac tivcr as the chief focus of the disease, for instance Aiit. 
VoM Bmasavole, and later Montanus, Ant. Oaltus.t Fullo[)ius,| 
lohii],^ niid Q. Kci].[| This hilter opinion wns difficult ta uphold 
I vanisbcd as soon as jwithological anatomy becamc better under- 
id, from which, moment hypothèses had to jield to facts. 
t the hiat ceutury and even daring the first jcars of the présent 
Kii)icobBervcrs,aud especially Bonnet ITAstruc," Baader.tt Van 
ten4t CirillojSS anil Portal,l||l related cases, incomplète it is true, 
»tic affections connected wîth syphilis; but t]iese cases had 
i into oblivion when Kicord and Rayer dirccted the attention of 
Bers afresh to the syphilitîc lésions of the lîver. More recently, 
Dittrich, of Prague, and Gubler hâve carefully studted the «ame 
I, the one in adults, the other in children. Within the last 
sars aiso, several iuteresting obaervnlioiis bave been made on 
snbject, in Euglaod hy Wilk'slj^ and Bristowe;*** 
hinnariy by Virehow, Frerichs,ttt !»id Oppolzcr; in iiVance 
bufoiir,î{î Lendit, Hérard, and Proust; §§5 in Switzethiud 
The time appears now to havc corne for collating 
uttcred facts, foi giouping and co-ordinaling them, and 



e Aloya LnUinas. Aphrndii., pp. \5\, 207, 433. 
« ApArodiMUca», pp. 45fi, 554. SSS. 
actaitu de moriM OaUico, caps. xli. xïii. 

at in lut ventrea pan vitio ufficta, 1604. 
in inaugaralii de lue vencrea. Marpurgi, 1614. 
rpulchnhtm. '* Lor. cit., p. M, t. W. 

i See Van Smeten, Commrnt. in Sotrkaav. Aphoriêm., t. v. p. 371. 
^1773. Il IbiJ. 

IS^aiU ctympUt drt aalad. eéntr. PmU, 1803, p. 136. 
yidoladit, du/,»r. Pari». 1813. 
] Trantaet <ff l'alholog. Societt/, t, Tii. and he. ril. 
f JMi, l. X. 
^ IVoiM de Malad. du/oie, 1" Mit., 1862 ; 2" tdit.. Irsd. rr«nç. P»ris. 

[ BhU, Soc. anal., 1851. HS Ibid., p. 45B, IBGl'. 
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for cndeavouring to draw. from them gênerai inferenoes in référence 
to the diaguosis and prognosis. To accomplish this difficult task, 
we shall add to the labours of our predecessors tke researches 
which we ourselves hâve made. 



Anatomical Study. 

Looked at in an anatomical point of view, syphilitic affections of 
the liver présent modalities or forms with which it is necessarj to be 
well acquainted for the compréhension of their varions symptoms. 
Intlamraatory form^ or interstitial hepatitis, gummy forro, consécutive 
cicatrices; such are the distinct modifications which we hâve to 
study, for if they coexist in certain cases, in others they are com- 
pletely isolated. 

Interstitial syphilitic hepatitis, — Syphilitic cirrhosiê. — Much 
more rare than the gummy change, syphilitic cirrhosis occupies 
soiiictimes a part only, sometimes the whole of the hepatic gland. 
Likc sypliilitic orchitis, it appears to be characterised, at its com- 
mencement, by a vascular injection to which succeed, at varions 
points, nuclei and plasmatic cells which soon form a new tissae 
possessing the characters of fibrous tissue and liaving for its more 
e$|)ecial seat the fibrous capule and the septa emanating from it. A 
first efl*ect of this multiplication of the connective éléments, the osual 
starting-point of which is the wall of the capillaries, consista in a 
tliickening of the web and consequently in a greater or less, but 
generally inconsiderable, augmentation of the volume of the liver. 
After a certain time, when thèse éléments hâve acquired a complète 
developmeat, the statc of things becomes changed, by virtue of the 
rctractile properties inhérent in this new tissue as in ail the cica- 
tricial tissues. The surface of the liver présents at several points 
furrows more or less deep, and which, by their arrangement and by 
the dcformity which tliey occasion, do not fail to give to the gland a 
certain stamp of speciality. Tlie liver, in fact, adhères by the aid 
of résistent bridics or ligamentous cords to the diaphragm ; often 
also, but less frequently, to the neighbouring organs, to the supra- 
rénal capsule and to the kidney in particular, so that it is often very 
difficult to cxtract it from the abdominal cavity. Its edges are 
aufractiious, irregular, not to be recognised ; its uneven, indented 
surfaces are ploughed up by numerous furrows which^ most fre- 
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qitentl^, radiute froin Ihc suapcnsory ligament, and ai 1\k bottom 
of wUicli tbcre exista o resisteul fibroaa lissue. 

In conséquence of tliL* Brrangeiiieiit, llic surface of the lie|)alio 
glamt présents a lobulated appcarance and a certain reseiublance to 
that of thc kiilney of a youni^ cnlf. Oa section, there are seen to 
|>roc«od from tbe bottom of the furrows prolongalions wliich circum- 
KTÏbe islets more or Itas extensive, but lU gênerai of several centî- 
nifftcrs in dlamelcr, wbich givct fo the interior of tlie glund a iiiuin* 
iDÏUatcd appeiifiince sirnilar lo thnt uf its surface. Thc hqmtic sub- 
stance b«tween the GbrouH sepla is more or lésa changed ; its con- 
sUtcncc is u«ually finn; its colour is darlcer or a little yellowish, 
according lo the marc or U'?3 advanccd degree of change in the 
bepalic cclls, 

Thc capsule of Qlisson and the srpta procceding from it are the 
more expei^îal aeat of the syphilitic lésion, and it U their rétraction 
more than anythiiig cise whicb give txi tbi? liver its peculîar forro. 
On examination with thc microscope, it is found ibat the ihickening 
of thèse jiarls résulta from the formation of new éléments of conncc- 
tjvc tiasuc, imclei, cclU, und libres. Tbe hepatic cellii, most frc- 
qoentlj' simiiltuicously affectcd, t&tclj rctain Ibcir normal dimrn- 
aions; they aie larger tban naturnl and Slled with fat, or, more 
rarely, they bave uiidcrgoue, at thu samc Urne as the walla oi Ibc 
capillRrii-s, amyloid de^enenitiun. lu général, ^hey arc atrophied in 
ihe Dcighbourhood of the fibrous sepla, wliile etaewhere they are 
filbcr normal or augmeuted in volume. 

Such j:! the condition uf tbe Uver in tbe varions phases of syphilitio 
hepatitis; httic distinut at ito commcnci-mcnt, this lésion présents, 
later on, cliarsctcrs wlùch leave lîttle dîiBcuity iu tlie recognitiou 

x)bolîc cirrhosis, whicb most rraerables it, doca not présent thc 
mous lobules whicb give to sjphiliric cirrhosis the appearaiice 
rkidnrj-s ofyoung animais; ueither does it si low, on section, 
(hosc VBst istels separated by fibrous septa, but it coitsisU of granu- 
lations wbich are usually small aud often of equal «îze, ond forni in 
tbe thickness of the parenchymn small yellow or brownish promincut 
Bina of the size of a grapc-secd. This arrangement is coniie<'le(l 
Il the «at of ihe prolifération, which, in dmukards, occurs chicJly 
' D portai veins. Tbe capsule itself îs generally very lillle thick- 
; never, moreoïer, is it ploughed up by deep furrows, luid rurely 
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does it adhère to the neighbouring organs. The différence, theie- 
fore, is most manifest. 

The cirrhosis which is sometimes observed in copper-smelten is 
easily distinguished from the two preceding varieties.* 

In the affection of the liver resiilting from the obstraction to the 
circulation occasioned by cardiac affections, that organ, which is in- 
durated, firm, smooth on the surface, and of a yellowish tint dotted 
with black (nutmeg liver), never présents the fibrous ihickenings of 
sjphilitic cirrhosis. 

The facts which serve as the basis of this description are already 
numerous ; but as it would be too long to give them with ali their 
détails, we shall content ourselves with giving a short summaiy, or 
merely the indication of the chief of them, giving in extenso only the 
foUowing case. 

SyphUitic cachexia, pneumonia, and phlegmon in the arm; erynpela*^ deaih, 
— Change in the lungs, — Waxy degeneration ofuraU ofleft vemtricle : deep 
furrows on surface of liver ; thickened JUfrous'septa {interttitial hepatitù) ; 
rénal and splenic lésions, hgpertrophy of thyroid, 

Obs. XXIX.— F., a widow aged 47, bawker, entered la Pitié Apiil 15th, 
1861. Although strongly built, this woman presented a yellowish coloor, 
most markcd on the face and limbs. She was emaciated and had been 
suffering for a long time. She complained of violent pain in the right tide 
of the chest and towards the spine of the scapula on the same nde. 
There were dulness and crépitant râles on auscultation. 

April 16tb, to the dulness and crépitant râles was added a slight Uow- 
ing Sound. The expectoration was scanty, greenish, viscous, and adhèrent 
to the sides of the vessel. There was dyspnœa, a feeling of uneasiness, 
a small and fréquent puise and vcry little beat of skin. — She was bled to 
eight ounces and a flying blister was applied between tbe shoulden. The 
ncxt few da ys she continued in tbe same state, but the blowing sound was 
more distinct. April 20th, the expectoration lost its viscosity and its 
colour and was in small quantity only. Despite this apparent improve- 
ment, we were struck by her cachectic appearance, the coldness of the 
extremities, and the smallness of the puise, phenomena whioh appeared 
little in accordance with tbe pbysical condition of the lungs. 

April 27th, the rooist râles bave in a great measure ceased; a phlegmon 
developed by the bleeding from the arm had almost entirely disappeared, 
when erysipelas supervened which spread to the breast and trunk and 
caused deatb in thrce davs. 



* See for this lésion the article Alcobolism which we bave published in 
the Divtionn. encyclopédique des Sciences Médicales, t. il. p. 635. 
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Pàtt-nioritin czaminalion. — No décomposition ; body emociated. The 
lowcr exireniiiicg «ère the scat of a soft aidctatt wliich extended as far aa 
the upjier pari of ihe thigha ; the fémoral ïeioa were free frum coagula; 
Ibe skin ttaa of a yrlIon'iBh colour. At three oentimetera from the Tulva, 
upon the upper and înlernal part of the lel't thigh, there exiated a large, 
circular cimtrix, aligbtJy depreased, and from two to three cectïmetera ' 
estent. Butneen tha anna and tbe vulva, near,the raphi 
Mv«ral othcT hard, irbîtish, and slightly promincnt cicatrkea. Lïkc tli 
pnoeding, tbef werc wrinkled, and circular iu ahape, chnrnctcra wbif.b 
■ciciitir point ont their origin. 

e brain »nd Us coterings were not aensibly changed. 
Ilin tbjroid waa the size ofa goose'a-egg and wa\j in appearanee. 

"' tiviiy. — Sligbt seroiiB etTusiou at tbo lower part of the rîgU 

pleural itovity. The corrcsponding )ung had loat ils elaslicity and per- 
mrahilily ; îta coiiditioD rescmbled that kooirn under the i 
firaliun. At the aprx, the seat of Ihe pneumonia, Ihere waa indaratjon 
inectcd «ith the hyperplasis of tbe conjunctive tiasuc. There nera 

on the \ett aide; the lung on tlint aide presented 

JB » change lésa considérable but difierioE liitle from the preceding 

e painU, however, were aeen whitiah iinea, the ciitancoua indic 

[• tbirkening of tho vieb of the conjnnctivc siibatance. 

^le [tericardium nna healtby, bnt boiicuth it» viscéral laver, o 

' e of the beart, aeveral smull jelloHÎBh apots were oheersed. The 

Hy at ihe left vcnlricle waa a little dilaled ; ils trall irna ] of an incli 

BihIckneaR. Tho aurface of a aeclion waa amootb and potished, with a 

ir lardaneoui appearnnce. Of a bronDlah yellow coloar, thla nnll 

• rMlstcut tn prcaeure and presented at «orne points nbiliah patchea, 
■ the neighhourhood of nhich were foond only fibres of conjunctive 

The right aide of tbe heart appeared henltby. Covered with a 

t Uyor of fat, it conlatned a fibroua cungulum, soft and of reccut 

BAtiOB- The valvea of the nght aide of ihe heart were beallhy ; on 

■ left lide, tbe nortic. valvea were thiekencd nnd indurated at their base, 

■ ■«* eral Tegclationa werc met wîtb on the surface of the mitral valve, 

• 4Kti of the aorta ivos dilated and on its aurfoce werc seea aeveral 
inated yellow palchea. Mieroscopical examinalion of the lisaue of 

■ heart ahowed a thickcning nf the fibroua web, atrongly marked at 
ne points. Sninc of tbe luuacniar fihret werc Bmoolh, (hining and re- 
teling: olhera picaented a graniilar change commcncing at their central 

in nurabcr of them appeared lo be intact. 

Abdcmiaul ravitff.—T.'hc liver vrns adhèrent to tbe dinphrngm in a great 

part uf tta exlent and difGcult to aeparale from it on accoiint of the long 

Mutding and closeneaB of the adheaioos. Thèse adhesiooa alsu nnited tbe 

Iftr cloaely to the rigbt aide of ihe benrl. Whcn takcn out of the abdo- 
m, the liter «ns rcmarkabic for the irregiilarit; of Its surface: 
lact, traversed by iinmerous, deep furrows, n hïrb dÎTided it inio a great 
nborof lobules, and (çavc it an appearanee very lîmilnr to ifaat of 
Ineys of young animais, l'hère farmwa, whicb were from ) (o { of 
Il io deptb ocenpied tbe flght lobe aod ueighbourhood ef the ligotni 
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r?:i^ Tr-r: EJrf iTt: Œ "K«m 3izrâ«=ï» if iiis nao- «Œ tàneir ce 
'.lir r»j:.Ai'-. •JTrr-i».*- ""le «ft Jintt v;itt mmnxBOisst 3K bk sftd » 
7..i r^j ^ irj ît- tin»»- ium>i^ iir :n iK m jioçsr m iç liai lu' Tht 

rUs r" lV-<r Tj-nmET^l mVl -EST "Il niiis 

riitt tft£?A irPâiPar4>:^ iiûs tus wosm 

W rrr: Ulrrl lU l*" ihfT.H» ^KOlî. ^JC ^"'If 'il rf 

tn STiruiiZi'rruitir te "ai ixniiiuzr ii liunic = rf 
\Trnai!a"nnf-ri isii ic iniiî*^ i. i_ uxâs' ir 

_ir -r. riic lar'tfii'ji — nri nnui&iiissL iis^"¥"'!îsi 
«ait " I inr-a if rinnim::!-" î iSBOis uni if ^ 
«i.iuiiuinr n «HCK :iimT3. -vi» ir i. iJj£iC7 j-îtIiivÂ »ij!<z?'. Sfiseo^ xhe 
iitia:.!: 'J'a^a "wtn iz:niiii.tta. un .çnunijir "viiiis xôifsv laâ «LUiuied «a 
jxr.t^i/ iu:r^ ir it-* -.^oissir jtiBirr «mis •p-sn jbZLuwif 3z sae aad 
•.iri~.L.xiftrt upiuixaar :^irr7 ^vtinuzaw^ X2me^ ^m *mas TràËii^ bcM&cs 
tii»> M '-Jj'. tr.uiiirrmr narritr ic diis nits. "âiï rxnninizzrvv *iiHTr vkick 
«w«maaaiii9 miî n^piiinrinn» :t zha znrra^ v^so. â£ stsc Mppear to Iw 
'.inH'X'fi. i3ii "û-ift !:mziuciiii:x -gammif. u := inqisaa "S- 1% vbt 
it lue J. "Jis i»*ri:iioi*a. r»-r.r7. 

T:iit FSirisîXL 3xi»aiFir^L t^ :if 13 ai:3. n >«g-^ 37 4f fa breadxh 
«. i.4f»- j itLiitr»:: '.: 'Jif iiaaônçn. zjoa vw âif Irv^sr. s ûo adbefvd 10 
'.:iit £u:2rt7 ;if 'jih :r:(r7«srai:iXfiixi:r aiiiï : 13 îhabl. ^mt i jç waj t&îekca«d 
4.V.11* u*t 3Ui:i:lrï ^1:^1:0. v^rs & Latts viise pftifè ^xsMcd. SetenI 

1* r^V, «?:i'.''.<i '.^ 'Ji'ï rjïasnx ûeady z^isosied. li^iej ar twîee or three 
-.:".^t 'ii^ :iAt.^j^. tLJbt lAii Ç'irxl<wr'l»:«:k±:x: ûe »b« ss sbe eue in tke 
r.;xx^ r^.ji. Hi-t r.xciîi ntsAied 31 irraz. cf the T«r:eâfsl coiii,B& are 
v^v.^t'w'z^iz I*3M ^xLJtrçtd azii cf a j«L/:Tii£ cr brownxsh coùoiir. 

"ïi.Tt^j 7>.>.v ia cTjLr.cr. iiL<e kiii^eyi are tke icat of a niarkcd ckaace 
«&/i ^f ti^itCttixu-jtL wM aa tsdizraud base, asaloçoas to cicamces more or 
I^t 'i'K^ and ei:«iu:Te. Larzer asd leas depnMtfed than the risliL the 
l#:f: ki/i£.^T ^-tt^eczed oa MctXAn a «rnooth. noa-çranalarraffare, craTcncd 
hj vfiUMU T^jtz^ Vick blocd in the seiçhboorkood of tbe cortical snb- 
kVkbtjt. Ob «rxaniLiiation with tbe microscope, the web of conjonctÎTc 
tn^ttaiLt^ «an k«en to be ikickened bjperplasis;. cspcciaUj in the nei^ 
k0f*nr\ifMtd of the Malpi^kian bodie«, wh:ch «ère, for the most part, miall 
khfi atrophi^d. Some of :he tubes were atrophied, others containcd epi- 
tkeiuî rciU ckar.^ed and loaded with faity granolatiooj.* 



* Caac publiAbcd b j us in Gaz. Âebdcimad. de wM, H de tkinirg^ p. 547, 
1804. 
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Bcrvcd nt a perîod in which the syphilitic marifestationa oE the 

a occupied very litttc of the attention of clînical obaervers, thia 

9 noi. make mention of the patbological antécédents of the 

i, ioà (loes not permit of Iracing tbe filiation of the syphilitic 

loms. Tvo ciicuinstances, however, lead hère to the admission 

« txistcnce of syphilis : the présence of cicatrices peculiar to the 

a of tbe periueum and a cachectic condition wbioh there was 

g else to e<(plain. This first point accepted, is it to syphilis 

e tu be attribnted the anatomical lésions met with at the post- 

Q oxamination ? ii'acts alone can answei a queslion of thia 

But the foUowiug observations, coupled with tbe preceding, 

" "s respect entirely concluaive. 

m, sged 42, complained of vague pains in the abdomen, 

m, loss of appetite aud constipation. She preaented at the 

Itiine no ictems liltle marked in tbe ekin, but dietinot in tbe 

; the Uver, încreased in aize, preseiited considérable inden- 

a ta the touch. Later on, ccpbatalgia, amauiosis, convulsions, 

a sud coma supcrvened, aymptoms which were soou foltowed 

Mtb. 

i addition to a cbange in the bones of tbe cranium and a gummy 
B situated in the piluilary body, the liver prcsented the fol- 
f appearaiices : — Somewhat eniarged in size, it projeotod be- 
1 tlie ribs on tbe right side; on tbe left, it did not pasa the 
t liue ; it adhered by thick merobranous bridles to the wbolo 
piponding portion of the diaphragm ; tbe organ presented a lobn- 
S w]K)ct nltogetber peculiar ; it« surface, in fact, was marked by 
amneroQs futrowa and by dents of greatcr or less extent evideutly 
duc to the retraction of tlie librons acpla thrown ont by the tliick- 
ened capsule in tbe substance of the parenehyma of the bver. 'llie 
btt4:r, prrtty nonnnl in colour, appeared compressed like the vesseU 
and ducta proceeding from it, Tbe peritoncum contained but 
.^ittie floid ; most of the vascuiar b!ood glanda were increased in 

[ several obacrvations fnraishcd by Frerichs {Oba. LX,, LXL, 

~J.). *"> fin'l llie same adhésions of the Uver to the dia- 

a and ndgbbouring organs, the same change in form, the same 

d condition with incrcase or diminution in tbe aise of th« 
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PIjIk^ in récent tîmcs. We read aîready în Cirillo : — " If the 
becomes induratcd and acqnires an inordinate size, the suh- 
of «hicb ît is composcd nsualJ^ appears as if covercd with 
round groins distinct from each other, it is yellow and very 
înternallf ; on section, small solid bodies are felt luider the 
analogous to grains of fine sand." 

ird dtrecis attention espedaUj- U> tlicsc products, which he 
to gummy tubercle of the cellular tissue. The following 
is the description n hich lie givcs of tliem in a case which he sbw and 
reporteij in bis Clinique Iconographigve : — " TLe hver, of médium 
sni) osual coiour and consistcnce, présents an the convex sur- 
ftf its rigbt lobe a tumour itregularly ronndcdj of the size of a 
., slightly prominent, but almost eutirely surik in the sub- 
of the organ. This tumour, wbich waa divided into tvto parts, 
appeared to be surrounded by a kind of cyst ; it was formed of a 
hard imd dense, pretty bomogeneous tissue, wbich creaked slightly 
the knife, and presented no trace of vessels. It appeared 
' )gouB to certain tubcrcles of tbe cellular tissue frequently 
ith in tcrtiary syphilis." An ulcer of tbe larynx, with dîsease 
thyroid cartilage and claviclc, were the circumstances which, 
ined witb the spécifie antécédents of the patient, plcaded in 
of the syphilitic origîn of the hepatic affection. 
a paragrapb which serves as au appendix to cancer of the 
lÎTOr and entitled : Encyaled i-nolty (umour* of the Hver, Dr. Budd* 
bas g^-eii nnint^ntionally an excellent description of gummy tumours 
of tbe liver. The cbaracters of the bepatic change, the ency«t«d 
condition, the appcarancc and checsy consistence, as well as the 
sD&tomicnl constitution of the tumours which he describcs, arc so 
many conditions which, even in the absence of any mention of 
sypbilitic antécédents, leave no doubt conceming the real origin of 
an affection which the anthor bimself bas great diffîculty in placing 
Mtisfactorily in the list of known diseuses. Wishing to give an 
int«riirt;tation to thèse facta, be was led to assume in this change a 
dilatation of the hepatic ducts by the présence of the colouring 
inntt«r of tbe bile in the centre of tbe nodes dîsseminatcd in the 
liver. Dut, as we shall soon see, this peculiarity, which frequently 
bélouga to sy]ihiUtic tuberck-a of tbe liver, fiuds its cxplanation in the 
anentnstancc tliat tbe hepatic ducts or tbe tissue in the ndghbour- 




I meati 



* JMwotM o/th» Iktr, p.-4I8, 2oâ edit. Londop, 1857. 
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hood of them are sometimes the primaij seat^ the staiting-point of 
the gammy cliange (see Obs. XXV.). 

Dittrich of Prague* and Wilkst hâve the merit of having made 
known the causal relation which ezists between the tamonrs pointed 
out above and constitutional syphilis. 

In the cases fumished by those authors, the liver, whicb adhères 
to the diaphragm, présents in the thickness of its parenchyma tumonn 
more or less numerous, of varying size, formed of a yellowish whiie 
substance more opaque at the centre and envdoped in a tissne more 
récent and transparent, composed of fibres of conjnnctiTe tissne and 
fusiform cells. In some of thèse cases there is question also of 
cicatrices met with upon the surface of the hver. Virchow's work 
contains similar cases ; tubercles or nodosities of a yellowish white 
colour, dry and surrounded by a yellowish, calions or tendinous cica- 
tricial tissue existing in the thickness of the hepatic gland in indi« 
viduals affected with syphilis. 

Frerichs gives a case of the same kind with deep dépressions of 
the surface of the liver. BristoweJ and Meyer,§ and more recently 
Biermer and Wagner, bave seen the same changes which we hâve 
several times had the opportunity of observing and which we did not 
hesitate to attribute to syphilis at a time when we were not yet 
acquainted with foreign works on this point of spécifie patholc^. 
In fact, ever since 1859, we bave made known to the Biological 
Society the resuit of our researches on this subject. 

In at least half the cases in question, the Uver, being the seat of 
guramy nodes, bas formed, especially in the neighbourhood of the 
new growths, solid and résistent adhésions to the organs in its vici- 
nity, and particularly to the diaphragm. This is, as we would poiDt 
out at once, a character which may serve to distinguish this change 
f rom the cancerous affections, in which thèse adhésions are only seen 
exceptionally. The surface of the organ is generally traversed by 
cicatricial furrows, and by dépressions of greater or less depth; its 
volume, normal in some cases, is at other times dimtnished, more 
frequently increased, and thèse changes resuit on one hand from the 



• Loc, cit. 

t Tranèact. of Path. Soc. of London, Vols. VIII. and IX. Med, Time$, 
July 3rd, 1858, January lOth, 1857. Oax. Hebd., p. 142, 1850. 
X IVansact, ofPath. Soc, of London, Vol. X. 
) Scbmidt*8 Jahreab., t. cxiv. 
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lotion occasioned by tlic softeiiing and absorptiou of the gumm^ I 
Il the other hand from the greater or les» accumulation of I 
&ttjr or amyluid subslaDces in the midst of tbe hepatic pareii*4 
dbjnm, and in tlie thîclcneas of the cells and of the walls of thsf 

Aa for the tumoura or nodes, they are usually multiple and deep- 
■catcd ; sometimes, being more superficial, they form a prominence 
beneath tbe capsule, Most frequcolly ronnded and varying in size 
froni a millet-seed to a pea, a nut, a walnut, or cven an egg, they 
présent, in certain cases, tbe form of a lentil or a bean ; tbeir colour 
ia wbitiah, greyish or ycUowiah, thcir consistence firm or a Httle aoft, 
mccotding to the relnlive proportion of the déments of wliîch they . 
•re formed aud especially to tbe more or less advanced degree of I 
uceuding or desceniliiig évolution of those cléments. On section, 
gtunmy lumours of ihe lîver sometimea présent a dry, elastic surface, 
ptojecting boyond tlie neigbbouring tîsaue, wbereby they are diatiu- 
guishcd from cancer; sometimea, in tbeir rétrograde |icriod, they bave 
the appearance of a kind of magma, wbence there occaaionally escapea 
a Enilky-looking lluid. 

Whether dispersed upon the surface or more deeply seated in the 
liter, and agglomeratcd at one or aeveral points of ibe organ, thèse 
neoplaams are remarknble by au arrangement which ia rarely want- 
ing, and whicb, on tbat account, constitulcs one of their jirincipal 
characteristics. They are, iu fact, geuerally aurrounrled and circam- 
scribed by a thick retxactile zone, always less prominent on section 1 
Iban the nodosily itself. Composed of a greyish and vascular fibrous \ 
tissue, this zone, wbeu ihere is an agglomération of the tumours, 
forma as if. were ao muny cavities with résistent walls in which is con- 
tained tbe tubercujoid mass which it is sometimea possible to enn- 
deate, 

It is difficult to détermine precisely tUe period at which thia zona I 
appears in référence to the gummy nodes properly speakiag; but ît " 
wonld be wrong to regard this fibrous circk as a simple condensation 
of the web of the liver resulting from the compression of the hepatic 
oells by the gumuiy deposits. In foct, ihere are found in il vesseta, 
nnclci, corpuscles and fibres of conjonctive tissue. The ceiitralj 
jeilow substance, on the contrary, is generally little or not at ail vi 
cntar, and composed of small cells and round nnclei, a^lomernto 
in a Gbrous web. In proportion as we examine portions aituated 
ncsrer tbe ccutn; of tlic tuinour, «e obeerve tbe same elemcnta infll^ 
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trated wîtti fatty gmnoIationB undergoing muleoukr ilestmcUoo; il 
tfae centre itaelf thera are onljf granakiions «bicb, in wmc caseï, 
form a kîud of emulsion in which we liave once obserred the pte- 
scnce of ciystals of cholesleriue. 

To sum up, guiDiny tumours of thc Uver are, so to speak, ocw- 
posed of two partS] tbe one central, whjcli ia geuenlljr jellawùli uid 
undergoes q11 the whole séries of metamoqilioscs [Troper ta tboK 
neoplasm», nhich I incline to col) atill-boni ; thc otbsr, penpbenc^ 
grcyish, résistent, Ëbrous, continues to livf, behnves aller tliemuioer 
of cicatricial tissue, and contributes, doubtic^, to favoor Uie Kbtmp- 
tioii of the metamorphosed éléments. Thna arc explaised tbe nnme- 
rous varieties of thèse tumours, tbe possibilîty of theîr complntc di^ 
appearahce, the rétraction and deep dépressions, aud bstly tiio voy 
characteristic deformity of the liver in the neighbourhood whcfe tboy 
existed primarily. It is no doubt dillicult to détermine preciseljr tbe 
time which thèse products require to paas through the raiioie 
phases of tlieir évolution ; but tbis timc docs not appcar to be Toy 
long, for if we rely upon some cases observi») by ourscives, jt doea 
not alwajs exceed a jear. There are cases, howcvcr, in vbich, bji 
virtue of particular circumstances, thcac ueopbsina ue iaradcd, lîke 
moat of tbe fibrous tissues of new formation, by salta of linio, and 
undergo a trac pétrification. In onc of tlie cuses gîveii furtJ>cr on 
will be found an esample of this mudiilcutlou of gumniy tamonn ; 
carbonate of lime was abundaut in it. It ia casy to understuid Uni 
absorption is thcn no longer possible, and that the colcifidd pcodnd 
must remain iudeiiuitely in the organ affected. Sucb a endeolly the 
origio and such the mode of formation of some at Icast of the atonj 
concrctious found in the liver by some autbors," aud wbicb, aoootd- 
ing to Mérat, are usually cnvcloped in a fibrous v.y»t. 

Por a long time, tbe change which we arc nuw conaidr-ring wv 
confounded «itb tubercle and cancer of tfae liver. <!}ppoli»!T and 
Bockdalek rcgardod tlie gummy nodosities and thc dcalricîal dcprt»- 
sions which follow them as cured cancers, until Diltricb, uf Pragu^ 
succeeded in detnonstntliiig thcir syphilîtic oiigiQ by roeana of ibe 
anatomical préparations and observations of ihose eullu>n ihaa- 
sclvca. 

Distinct chacaetvts acpanit« theas two forma of diaeuvL We Imn 
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g^^pîd tliat a cancurous Uver does oot adhère in the samc way 
BBÔgllbouiîng o^us as a sj'philitic liver. tf it is deformed bj 
ilutobe due to the prominence of tbe caiiccroua lumouis, it does 
|t geaerally présent cioitrices eitlier ia its substaiice or oa its sur- 
The caiicerouB tumour différa, luoreciver, manifestly from the 
•■philitic Qodosities of the liver; surrounded hy the tissue of the 
otgan itâelf, it is iiot, like the gumiuy tumour, eircumscribed by a 
thiok, greyish, fibrous zoue ; it afiects aUo ia a good maiij cases, a 
cIiestDut shapc, with a central depresaiou, and ia thua distinguished 
from the gbbular syphihlic tumour; it is, further, very vascular, 
while tbc Utt«r is scarcely so at ail. Thèse différences bclong in a 
more csjieciai mancer to miKcd cancers or to those wbich hâve their 
Btartiiig-poiiit in a modification of the conjunctive substance. Epi- 
Uielial cancer, cven vhen it présents itself in the form of ronuded, 
globular, somewhat soft or cncysted masses, ia casil; recognised by 
tbe imture of the éléments which ecter into its composition (cyliu- 
drical epitlielia). 

Tubcrcles of the liver, so rare in the adult that Cruveilhier bas 
nevcr met with them in tbe numeroua cases of pulmonary and abdo- 
minal phthisis which hc haa had the opportuuity of cxamiuiiig, are 
somelimcs met with in infuuts. They show thcmselvcs under two 
diffcrcnt aspects : sometimes it !s greyish aud Iransporetit miliary 
granulationa, at other dmes yellowish nuclei of the sizc of a lentil or 
a pca ; but it ia generaily easy to distiuguish ihem from gummy 
tumours by their ustial coexistence witb lésions of the same nature 
in other oi^qs and especially in the lungs. As regards the non- 
sypUilitic Inbercuhir masses said to havc becu scen in Ihe liver, it 
must bo admittcd that their existence is at least very donbtful, and 
one is iucliued to ask wbether they havc not gîveu rise lo an error. 
Amoiigst the few obsenations known to us ou thia subject thcre 18 
one fumifihed by Killict and Barlhez,* in which, even in the absence 
of syphililic antécédents, the knobs upon the liver, the diminution in 
size of tlie organ, and the cellular lésions of its surface are so many 
charactcrs which appear to plead in favour of a syphilîtic rather thaâ 
of a tubercular affection. There ia stilt more rcasou for attributing 
to an affection of the same origin a case published in the Gasetle da 
hiSpitaiuf,\ ander the title of tuberculisation with cirrhose shrivelltng j 



■ Ti^itêd»» maUui. dn >tiffanti, t. iiî., 2* î-dit., ISâS, p. 8tG. 
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of the liver: the irregularities, bridles, fibrons banda and knobs 
described on the surface of the organ^ the tabeicolar masses grouped 
together at one point, aie, in fact, so manj characten met with 
again in most of our cases in which a syphilitic origin is beyond ail 
doubt. It remains for us to separate from gummy tumours the 
fibrous tamonrs of the liver ; but thèse tumours are, in reality, veij 
rare : in the only case which has corne under our observation, thm 
existed in the substance of the organ an enormous fibrous maas in- 
crusted mth salts of lime, and in the vicinity tumours smaller but 
nevertheless differing from gummy tumours by their uniform, grey- 
ish or pink colour, their vascularity, and the everywhere equal 
development of their déments. 

Chancre eight years ago ; amauroM, eplUptifomi attaekê ; cantmetianê wùk 
semi'paralytû of left arm and Ug, — AJter a final aUaekf canuu — DeaiJL 
— Post-mortem examination. — Serouê cyêt of anUriar of right lobe.—' 
Atrophy ofeorpora geniculata and optie tracU. — Atrophy ofleft pedunde 
efhrain and corresponding pyramid ; eamê lésion of meduUary hundle of 
opposite êide, — Cicatrices on surface of liver and gummy tumours of thai 
organ, 

Obs. XXX.—B., aged 38, day^laboorer, came into the Hospital la Pitié, 
Nov. 14tb, 1861, under the care of M. Becquerel and Dr. TriboaIet,to 
whose kindness I owe the history of this patient, except as regards some 
anatomical and microscopical détails which I was enabled to obtain 
personally. 

The patient was strong and robost-looking, thin, with a bronsed some- 
what earthy colour of the skin. About eight years ago, he had a chancre 
at the junction of the glana and prepnce, the cicatrix of which is still 
visible. He is not known to hâve had any secondary symptoms; bat 
about a year after the primary lésion, the patient, whose recollections are 
rather vague, appears to bave been seized almost at the same time with 
amaurosis, contraction, and also very probably epileptiform attacks. He 
was then taken into the poor-hoose of Saint-Denis, where he was con- 
sidered to be an epileptic, which shows that he must several times bave 
had epileptiform symptoms ; the information- given to Dr. Triboulet 
never enabled him to ascertain the existence of préviens apoplectic sym- 
ptoms. 

On admission, this patient had the fore-arm bcnt upon the arm and kept 
in that position by a marked contraction of the biceps ; this contraction, 
which it was possible to overoome, recurred immediately. The left foot 
was also cxtcnded and turned outwards, the tendo Achillis standing ont 
like a cord ; there was no contraction of the fingers or toes, nor yet com- 
plète paralysis, for the patient could move in varions directions the arm, 
the fingers, and even the lower extremity ; the contraction merely prc- 
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Teaud htm from making uac of thcm. The limbs had retained their 
" appearaace, with the exception, perhapa, of slight atrophy ; sensi- 
'»a intact aud palpation of the oervea of thcae piirta gave do pain, 
■pcdal Bcnsea were tmimpHired, exuept the sight ; the patient could 
lùtingnish da7 frura nigbt, hia eyca had tbe Gxed look of amauroaîa, 
ditaled pupUs ; at times, the cyea were agitated by a violent nyatag- 
and both had a gênerai tendency tonarda the left; the vÎBual asea 
reinaiDcd parallel sa that there vas no strabiamua. Intelligence ivas quite 
pcrfnct, tbe patïeot heariog, understanding, and nDswering correctly ; be 
ittod no estrav^ante, but he vas low-spirited nnd apoke of hia death 
a reUef near at hand ; he oomplained of frontal cephaklgia, but little 
having any spécial character. 
gênerai beaith bas been dcranged for the laat ten or Hfteen daya, 
ha» Idst bit appetile, bia longue ia covered witb a tbîck yellowiah fur, 
bin breatb amcUa badly ; the abdomen ut soft, with fVee action of the 
bowala : hia urine, whicb he paaaea casily, bas a brick-dust aediment nbicb 
djBappcars on the addition of nitric acid. He haa fébrile accceaiona, re- 
doablod ftt nigbt, and raorning swcata. 

Nothing aboormal in the va-scular centres, or in tbe reapiratory ap- 
pmtua; everytbing is crinfincd to tno ordera of facta : — 

lit. Old aymptonii Gonaiating in complets amauroais and a contraction, 
witb semi'parBlyaia, of the left arm and leg- 2nd. Acute fébrile attaoka, 
rcdoublvd at nigbt, of («n to fifteen days' standing. Dnring thia examina- 
tion trc found, near the cleido-atornal articulation, a cutaneous nlcer with 
ipt edgea and a greyiib floor, baving ail tbe appearancc of iilceratcd 
lilitic gummylumour; the bone waa not laid harc; thia ciccumetance 
coDDected iritb tvell-iDarkcd alopocia, the pillow naa covered nith 
patient's hair ; an eipectant treatment was ordcred for a few days to 
opportunity of observing tbe case. 
Nov. I7tb. — Thia raorning, for the firat tima since bia admission, ths 
patiaitt coniplained of pain in the head ; on the left aide of the forehcad 
be had pains wbich be compared to Ibe gnawing of auimala. He EulTered 
leas tbe fuUowing day, hia skin waa warm and muist, bis puise lUO. full, hia 
tougne covered «ith a thick yelluwiah fur, tremulous bat put oui straight. 
He «M ordered an eraetic. 

IBth.— Little Tomiting but copîoiia stools ; the patient hnd aiilTered leta 
lB«t nighC tbaa yeaterday ; those near biin obscrvcd tliat he (alked in hia 

~ next morning, nhcn accn,be had coma nith triamus, bis fncedrawn, 
violent nyatagmuB ; it seemed probable that be had bsd an attnck of 

ly befbre our arrivai, 
ist. — The epileptic atlacks bave recarred *ery frcquently, 
loat complète asphyxia ; the patient remaint-d iu thia condition fot 

forty-eigbt houra oncunEcious and then died. 
opening the aknil, at tbe mnnicul of taking off tbe skull-cap after 

Ing broken it with the hnminer aa usuaJ, a certain quaulity of fluid 

iMned in a jet ; it was then aeen that ihe anterior part of the rigbt bemi- 
fphere waa grefitlf deprcased at that point. To remove the brun fm 
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the cayity of the cranium, the dura mater was eut at the side of the longi- 
tudinal sinus, from before backwards ; on the left side this mancsuTre was 
easy, but on the right it was possible posteriorly onlj, for in the neigh- 
bourhood of the anterior lobe the dura mater adhered ; a part of this re- 
mained attached to the part where the anterior lobe ahoold hare been ; 
this suuk portion appeared to form the superior wall of a caTity oœupj- 
ing the place of the anterior lobe and which had emptied itaelL An 
incision made into this wall shows, in fact, an excavation which had de- 
strojed the whole of the anterior lobe. 

This excavation had for its superior, anterior, internai and eztemal 
limita the dura mater scarcely lined by a thiu layer of grey sabstance ; 
below there remained a larger quantity of nerve substance ; posteriorly 
there did not appear to be any septum of séparation from the ventride, 
but as the latter was neither dilated nor filled with fluid, it was évident 
that there must hâve been an intermediate septum, no doubt a serons one ; 
further, a part of the posterior wall of the cavity was formed by substance 
of the hémisphère unchanged either in colour or consistence and merely 
appeared shining, as if covered by a kind of cystic serons membrane. It 
was easy, moreover, to see that the cavity thus substitnted for die 
anterior lobe was a serous cyst, there was stiU one place at which there 
remained sérum enveloped in a transparent serous membrane ; thîn fluid 
was lemon-coloured and had ail the appearances of ordinary limpid 
sérum ; there was no trace of echinococci. At the inner and upper part 
of the cavity, there was within and beneath the ventriole a sort of dépres- 
sion, which appeared to form a posterior cavity ; this depressiout also 
lined with cérébral substance, was covered by a kind of serous membrane 
and gave an idea of the manner in which the cavity had been developed 
by pushing back, separating, and atrophying the cérébral substance with- 
out eroding it. 

The vcntriclc was hcalthy, independently of the cavity, only the septnm 
lucidum was pushed somewhat inwards ; the corpus striatum and optic 
thalamus of that aide were intact. On examining the base of the brain, 
it was seen that the commissure and optic tracts were reduced to a kind 
of narrow, greyish, thin band, rescmbling at first sight an empty and 
iiattened vessel ; there was évident atrophy of those tracts and of the 
commissure. The corpora quadrigemina were small, the corpora geni- 
culata had almost the same appearance, and ail were but little prominent 
We were struck by the comparative atrophy of the right pedunde of the 
brain, which was nearly one-third smaller than the left ; the protaberance 
was less prominent on the right side, and the pyramid of the same side vexy 
mauifestly smaller than that of the left ; thcsc parts appeared, however, 
èo hâve tbeir normal consistence. 

The anterior meduUary bundle of the left side appeared smaller than 
its fellow. The rest of the brain was healthy, the grey substance every- 
whcre of a mottled rcd colour, the resuit of the récent asphyxia. Thns 
there were, a serous cyst in the anterior lobe, atrophy of the optic tracts, 
the corpora geniculata, the peduncle and pyramid of the right side and of 
the upper part of the left meduUary bundle. 



PBBtOD OIT GUMMY PRODUCTS. 



347 



Fbe ipin»! cord iras not cxamined io the reit of ils estent. 

~ — Tlie luDgs ifcrc bcaltby, aaii merelf piFseuted eome adbe- 

; tbere were eeen in them a great nuiiibcr of smntl baaniorrbagic 

a, dûscminatcd in tbc parenchyma, but sittiatcd cbictiy in the tower 

Tbey nere to the Dumber of Irom tnenty to tnentj-fite in eacb 

Lrhat laiger than a lentil or a pea. Thèse pointa nere 

Itijr fruinlar on section. The heart and vesaela were bealtliy ; eeveral 

W «pota were fuuad ou tbe aoft«. In the right heart there naa a 

-R. — Tho tcsticlea, btadder, «nd pancréas were hcaltb;. Tbe 

a frum twelvo ta fourteeii centimcterB iu lengtb ; ita thickness 

I incteued in tho same proportion ; on seclian, it did not appear 

Wiblj changcd. lia dsBue was brownisb, of a normal consistence. 

Some of the meaenteric glands were enisrged and chaiiged. In the 

lùdncya were found amall cysts large enough to bold a, pea. 

The Uver was tbe orgaanblcb-prescatcd the most charactcriatie lésion: 
|L.«iu Iwenty-Sre centimetera in breadth, sixtcea cenlimetcra in heîgbt 
^rigbtside, fonrtecn cencimetcrs on tbe left ,- it waa of a ratber intense 
l^nlonr and uniform, wiih tbe exception of some amall mottled patebes 
Ifca neigbbourhood of tbc fiasurci and more espccially of that corre- 
to ihe gunimy tuniours. Tbe mider surface preitnted notbing 
a refcrence to ita colour. Two tungiludinal furrowe wtre found 
n it, ono ncu- tbe lesaer lobe, the oCber upon tbe right liibe ; botb were 
* dctp ; tbey commcnced at tbe adhèrent edgc and termiiiated ncar tbe 
i edge. Fruni Ibcac furrows procceded others ; one of thèse was one 
itîmotor in deptb. Tbe lloor of encb of thèse furrows waa aomewbat 
t jollow tbau ibc rcst of tbe orgao ; at anotber point on tbe nnder 
e or tbe Icft lobe was found anotber furrow in the/orm of a slar 
b tbree branchée nud altogetberanalogous ta those wbicb we are about 
esctibe upon tbc couvex surface. Upun tbis lattcr was acen, towards 
■ mlddlo of the rigbt lobe, a alar nith tbree hrsucbca, fotming deep 
Kiw», tbe odges of which were nuitud by libroua bonds ; encb of tbeao 

•a «ras from one ta tbree centiroeters in leugth. 

D the left lobe, at tbe aide of tbe Euspcnsory ligament, waa found a 

trraûon whicb adhercd to it by tbc aïd of a fatse membrane. Al ita 

•dgea cûaled otber Bmitll fujrowa, lèse deep thon tbe pceccding ; bat ibere 

WBB Becn, moreuver, a motticd, bluish patcb, an incision niade inio which 

■liuwcd, in the substance of ibe bepatic pareochyina, tbree whito tuuours, 

chcrry-elone or nut, of the oonaistence of soft cheesc. 

I tatnonrs were separnted from tbe bepatic parenchyma by a 

ish «uqjnnctive tissue ; tbis aame tiaaue was interpoaed between 

•a tbetnselTea, nhere it was of a sligbtly yeUowiah colour, »cry 

iBt«iit, and crcaking under tbe Vnife. 

icttjHcal riiimiiialifiii. — Encepbolon. — The greyish piiik membrane 

Jch occnpied the right anierioi lob« of the braîn was fortiitrd uf a vu- 

' ir conjonctive tisïuc witb very fine fibres, in tbi^ midst uf whicb nrre 

otnc nnclenr éléments and protcîc and futt^^granulaliont wilbont 

l trace of ba:matiiic -, in tbc Dcighbourhood «listed lïagments uf 
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fibres and altered nerre cells. The grey matter of the conTolationa en- 
Teloping a great part of thb product, there is reaaon to rappoee tliat its 
primarj seat was the white matter, and probably the oentral part of the 
anterior lobe. The nerve fibres in the neighboarhood of the pjramids 
were atrophied, greyish, and somewfaat grannlar. In the optic tracts 
there were granolar globules, atroph y and fractores of the nenre fibres ; 
also ihickening of the web of the ooiqancttTe substance of the optic nerres 
and change in the nerre fibres. 

Gummy tumourêo/tke liper. — ^These tamonrs were in an advanced stage 
of softening and yielded to the sUghtest pressure ; pretty soft towards 
their centres, they were composed almost entirely of albuminons or fatty 
granulations towards their middle portion and of g^ranular nudei» some 
spherical, others OYoid or elliptical; at their periphery, lastly, there 
existed a fibroid web, amorphous matter, and granulations in leas abun- 
dance. 

Thèse products were separated and circumscribed by rather fine oon- 

j unctive tissne, in the midst of which also were found &tty granulations ; 

of the hepatic ceils in the neighbourhood, some were atrophied, others 

i ncreased in size and filled with fatty granulations. Tn the other parts of 

the organ, the hepatic ceils also contained mnch fat and the fibrous web 

everywhere thickened.* 

Gummy tumeurs présent, in certain cases, a greater volume than 
in the preceding case. On the other hand, they are flometimes not 
larger than a millet-seed. 

In a syphilitic woman observed by Dittrich, there were through 
the whole estent of both lobes of the liver, both on the surface and 
in its substance, partly in the neighbourhood of the portai Yen, and 
partly at a distance from it, nuclei of the size of a millet-seed or a 
pea, round, grey, not enucleable, which consisted of organised fibroua 
tissue more or less hard and molecular at some points. The largest 
of thèse nuclei were soft at ihe centre, some were in a state of puru- 
lent metamorphosis.f 

We now know what to think of the pretended metamorphods of 
gummy tumours into pus ; it is unnecessaiy to insist fnrther on the 
point. The following case, which élucidâtes still further the charac- 
ters proper to thèse tumours, shows us their coexistence with other 
lésions of the same nature. 



* Tbis case bas alrcady been published ; see our paper on FAmauroiê 
liée à la dègénération êecondaire des fterfi optiqueê (Archivée de mêdecitUt 
Jan., 1864. 

t Compare £. Wagner, Arehiv der HcUkunde. 
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Obs. XXXI.— B., ntced S9, ao optician and former!; a Goldier, had 
beon in Africn. viiierc lie rnntracted a rliancre and had intermittent fever. 
Of KTcra^e kcight and cunxtitiUion, Lhîs man arternarda enjoycd lolerabte 
llfa. Il 1TM difficult lo HGcortain dialinctt}' nliether be had liad sym- 
ia1 syphilis. Having bcen ndmitted inio tbe Hûtel- 
April 4tb, IfIGS, be complained of ccdema of tbe lower extremitiei 
progreBsive wealcDCH aod emacUtiou. Iti« urine waa Tound to be 
Irigbly albnminiiUB. A iibort time after, bis iibdomen became enlarged 
and an Bacitea aupetvened wbich ïoon atsumeil couaidoralile pruporticiai, 
wîtbont ihe liver appearing to be much altered în Tnliime ; the dérange- 
ment of tbe digestive fuiictiona, whkh comraenced witb the dJBeaae, con- 
tiniied, and (o the losa of appetite were added, during tbe last Any» of bu 
llTe, disrrha'a and vomiting of a brownixb fluid difTcriiig liltic from tbe 
black vnmiting peciiliar to cancer of tbe slomncb. The œdenia of tbe 
lower exIremitieB increaBcd and the dietendcd ekin became gnngrenoua in 
places. The emaciation contioued, iDnraaraaB Biicceededto tbe nenkueaB 
and death ocrurred May 25[h. 

~*Mt-morliim fTavtinatUin. — No well-raarted cicatricea exîated upon any 
' of the hody. The brain and its membranea were health j. Tlic lutiga 
inted at their apices a few tuhercular masses the aizc of a smnll 
hcart was intact. Several quarls of sérum eacaped IVom 
perituncal catit;. The lirer adbered at aome points to tbe diaphragm 
b; meana of tbîck and reaistent fabe membranes and was slii^htlv en- 
larged ; at a short distance from its inferior edge, on ihe Hjtht of ihe aiis- 
<ty ligament, tbcre riiated two wrinkled funnel-shnped «cicatrice*, 
tottards the uppcr balf of the right lube a slight sirclUng vtas observed. 
neighbourhood, afler séparation from t.be diaphragm, some 
11, slighll; prominent, yellowiah Innioura were aeen. On making an 
the organ, a larger number of theae tumours was moi with, 
some of wbich nerc isolated, others agglomeraied; ihe former were ev!- 
dentlj enreloped in a grcyish fibroua ahell, from wbich it nas potsible to 
•■ncleale tben ; tbe latter arc fïxed in tbe midat of a hard, Ëbroos, re- 
and ratber Kbitiab liiBiie. Irregulnrly roondcd, of the siae of a 
-stoneor anut, tbeyarelirni, project slightly above tbe tiasuc whioh 
them, are depreaùble under the Snger, elastic, and very little 
Tbeir colour ta Tellonish white, sludded with yeltow patches. 
simiJat tomour in tbe left lobe. A librous ti«»ue sludded 
DUClei and numeroiiB graoulatioas, Bucb û the compiisitioD of the 
I of tbe rigbt lobe. 

spleen waa very large, beiog nearly ten livches in leoglli ; îla 
' was tliickcnt'd and on section it prcsenled a Oeshy nppenr- 
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Be kidnejs appenred enlarged, tbeir surface waa regular, nad of a 
nrisb bine coloar ; the layei of cortical Bubilanoe was very ihick aud 
^}eUu«risb and bronnish colour. Therc vos a grauular cocdition and 



destruction of a gre&t ntinibcr of Lhe epilbeliii] ecUa of xhe tnlitili, vith 
Bitght amyloid dpgeneralion. 

The mescnteric ^IniidB wcre large, indurated, nnd uf a blirisb tint {*mj- 
toid degeDcratiou}, 

Fibrous adhceÎDDB, dUEcolt to break, united tbe tunica nlbufiim Ui tbe 
tunic^n vngtiinlis. The tcaticles ircrc «bout the normal eizc. but tbc 1«R 
VM iiùmewbat BmalleT thsn the right. On Mction theae orgatif wav 
reriAtent, and creakcd sligfatly under ibe sralpel. They reprc^etitod verj 
Tairly tno fibroaa tamours, as nelt by their cunsistence as hj their «trnr- 
ture, whieh consisted almost ontiiely of fibrous tiuuc and lo lucli an 
exteot that eirarrely any apermatîc duct» cuuld be dJscoTcted. la Um 
midst nr the fibrous maas of the right tesliclo «erc tnu small, rery trmt 
nodules, Blightly yellowish aad of a giimmy appearance. 

Side hj side with tlie precedtng cnses, examples oT gnmmjr 
tumours in tlie stage of cnidity or of soft«iiing, let us Dow gi<re some 
cases sliowing thèse samc changes in the proeess of abaoïpUon or 
alrendy absorbed. 

Cachexia. — Gealricr* and gnmmy tumourtii/' the Kctr. — Z^ttûnit^liê i p bm 

and kiitnryt. 

0B8. XXXII.— M., Bged 30, boot^titc-her, entered the tlocpîtal d«U 
PiUé, Octobef Mth, 1860. 

Sfae had some nhite cicatrice» in thencigbbonrhaodof tbo cUiidai, txA 
admitted having formerly had vcnereal diicaïc ; sbt gave vorjr vaigna 
détails, however, of any ayraptoras ehe may havc had ; sb» ma tbis and 
cacbectic. Hec health had becn bad for a yi^ar, during whidi (ime slia 
obserred bersclf to be falling niray. Sbe entered tbe boipital afUir a fall 
irhicb appears to bave becn preceded by verti^. Hcr lonn estreialUM 
wer« œdematoas ; therc «as no appréciable lésion of ibe soises, but, «m- 
Btdering tbe deteriotated condition of the or^nism and tb« txbtmc* dT 
Tontiting, auipiduQ of a cancer of tbe stomsrb iraii cirited. Sb* diad 
some days later. 

Potl-mnrlem naminafion. — The btaîn wea not examioed. The Itntp 
were merely œdematous. The beart tras small hiit bealthy, aertral of 
the tboracic glanda Trere enlaiged but nnt tubctrculor. 

Tbe rigbt lobe of the liver was smol), defunned eapecially towanb ita 
middle part, and tuwards ita luwer edge ia tbe nRigbbourbnod oftbi' pQ- 
bladder. In (nef., ver; dcep cicatricial depiessions «xislEd tbere, and Um 
bepatic Biibstancc wns found to be replared by fibrous tiuue ; neai tbe 
flooT of the deprc««ioDB in the right lobe vers nccn «cTcral tnmonn of a 
^Tb>l« or yollowish coloiir, of lhe aiie of a cherry-itoae or a not, pretty 
casily enucleahle and envclopcd in a greyish and turular fitroita tiamo. 
b of thèse tumours was composcd of a fibroid wch. of nametai» ptDOt* 

d fatty granulations, and of doform«d pranular nuclei. Tbirn trw« m»ï 
ittottt, on tbe surface of the liver, some nurowib wUhinil aajr 
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Bnt tnraour ; thcre werc yellow spota sod a. InrdspEOua appearance 
e portiooB of tbe purenchyma. The bepatic ceils in thc neighbour- 
i ot tbe tnmoQre bod disappcared, or trere gmall and j^anular ; mast 
"» otherfl were in an advanced Blase of fatty degeneration, 
pe ipleen nae tvrice tbe normal aize, iu Sbroiis rapsule miicb tbick- 
â.— The kidneya were small, and therc was obserïed in them an abun- 
it and grannlar fibroid treb whioh berame pale under tbe influence of 

aceik acid, and appeared to be composed of fuaiform bodien lïtting to each 

olher. The epilhelium of tbe tubea was dcgonerated at several pointi. 

One of Ihe aupra-renal captulea waa enlarged and indurntcd. SoTeral of 

tb« pTTTcrtebrnl g-lands were discaited. 

Tho alîmentary canal was bealthy, tbe génital organs were littla 

rhanged. 

Observation LXIX. of Frericli's work metitiona tbe existence of 
a lésion of tlie liver veiy analogous to tlie precediiig. One of the 
«Mes given by Virehow aiso eontains the notice of a sîttiiliir change. 
In thc following case we also find it change idcntical, so to apeak, 
and whieli we do not besitate to attribute to syphilis, in spile of tlie 
absence of veneretU aniecedent» ; but it miist be added tbat 
patient wns not qncstioncd on tiiat jioînt and timt be died the 
nfter his admission into tbe bospitid. 
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Oummy depatit teiUt considérable de/orniittf of righl lobt of Ihe titrer, tcaxy 
dêffentrafiiin of Irjl lobe. — Cicatrires in lungt. — Gummg lumoun <^ 
diaphraffm, 

Ob8. XXXIII.— C., aged S6, a weaver. cnlered tbe IhUd-Dieu, Jiily 
lôtb, IS(i2. Ue ia a lall, well-formed man, of prttty rohuat app<^ar- 
ancc, who, almost a year h^o, observed himaclf to be falllnj; away. He 
te DOW tbin, racbcctic, and io a itatc of great weakneas. His face wanla 
CXprensioii, bia akin ia eartby, yellowiab, bia legs are a<denialoui, hia 
gênerai appearance gîves tho idea of long-standing and «crioua dtseaae. 
On eiamining him. however. ihere was nol found Ihe tubcrcular or ran- 
eerotis diaeaae in bia organs nhicb onu waa at lîrst led to expect. On 
auacultation, there waa hcard, it ia true, a very limiled blowiog sound nt 
the apex of the rigbt Inng, and at ibe aame point tbere waa aligbt duluess 
on purciission ; but Ihese symptoms wer« not sufficient to account for the 
rrsdaai waaling awny of tbe patient. The beart appcared normal. Tbe 
abdominal cavily ilid not contain any aeroua effiiBion, but tbe lirer bad 
e aical forai. On palpalion, it was found tbat this organ deacended 
w and reachcd the unibilical liae on tbe rigbt side, but waa nantiiig 
s lefl of tbe liiiea nlba. It nppeared ns if thc organ bad loit in 
«bat it had gained iu longtb -, in fact, it was not felt beyond th« 
jt«dgcof the rigbt rcctns abdominis, appuaring as if r.ut olfTcrliaolly 
Ifaat point. There was nothing peculiar abuut tbe spleen or ktdaey*. 
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e dingnosU wu not witbout difficaltica, it mi^ht bave been bdi 
la first examinution to be a case of simple tuberfuliaalioa. Thfs Su 
did not, bowever. appe&r suffîdent, aad I eotttisa» that t)i« little 
between ihe pulioonar; lésion and the cachexia. and thi 
manilest a defurmîty of tbe liver, pleadcd in favour of a arplûlitie 
tion ; unfortunatelj, the patient could not givc aoy précise iafoi 
the dav after bis «dmiMion fae complained of ■ coiuliictioa >t 
gMirium and Buccunibed a fciv moments >rt«r. 

Pofl-mortem exiimination. — No cutancoua lésion exÎBted, tbs 
the lower extremitiea resisted pteasiuc by the 6ngcr. 

Tbe bones of tbe cranium werc of normal thickue«s. tud adberad 
£nnl}> to the perkranium. The dura mater nnd hr»in djd oot pri 
appréciable cbangt^ to the unasaiated e;e. At thr ip«x «f tbe ri|;ht 
and tonardsihe middle and luwor partof the Mme orgau, wer* aeea tBAll 
dépressions, sume slarlike, otb«re radiaûng. Thèse miglit porfaapa b< 
regarded as cicatrices duc, not to a sotntion of eoutinuilj', but to Ihe 
absorption of a produet sîtuated superficially at the point of Itie cintricial 

Tbe parenchyma of tbe lung waa fiimer tban usual aod prcseotMl. ia 
tbe midsl of an indurated, greyiiih tisaue, a whtte subataiico analogoiul» 
cheese or mastic, and a small cavity, Nowbcre in the iieighbouibuod dU 
tbere exisl tbe leaat trace of tubercuiar ({Tuiulatiuni. — Tbe cicatrii af lb« 
middle lobe had the Ibrm of a star nilb thrcc armi and prcieolMl, 
a whitiah line, snrrounded by a blnckish subsluncC, wbicb 
rolonged far inU> tbe pnreDchyma of tbe org>tn. Tbe depreaiioa 

r lobe prReented tbe closest nnntogy to the preccding, but thci 
ted, moreovi/r, a Qrm adhcaîoo of tbe base nf the righl lobe 
Bsponding sarface of tbe diaphrAgm. Tliîa miiBcle waa the leat 
thickeiiing by no means dépendent upon a pseudu-membranous pi 
but upon tbe présence in its tbickness nf small, H-bilisb, soflennd 
of the aiie of a pea ; furthcr tbere was a structure almont «nlirtJy 
at points whcre normnlly exiais a muacalar tisaue, adhcriof rjnecly 
convex surface of the liver, aud from this dispotilion reeullcd, dnvbtJn*, 
tbe epigastric pain and dyapnœa complained of duriof tli« life uf 
^^jiatient. 

^^L On b«ing taken out of the abdominal cavity, the li'cr presented ■ 
^^bhich rendnred it almost unreeognisablo ; the right lobe acarcoly 
^^rat ail, and nbat did remain of it wai almoil oiitirely eoaiptnioil of' 
^^^nd fibroua cicatrices, tlie glaiidular pareuchyina bad dinappvared tni 
■o extent thit tbe gnlUblidder occnpied tbe rigbt edgc of tbe 
Above tbe gall-bladder, and in tbe neigbbourhood of the groot^ fc 

Ilnferior cavn, towards tbe middle portion of tbe U' 
ëlosely adhèrent to the diapbragm aud cooipined of ■ yeUoirâh 
Inbstiiucf, aonieirhat Boft and analuguug to rancid bacoo oir iiacL 
bbiilas Spigclii, incraaned in siio, coniained a roiiiidrd aïkil 
ktnuur, Bulleiied at Iti rentre and tiirr(>iiiidrd by greylab flbrtKiS 
DU'ger than nalural, tbe inferior portai emiiience praenud on it«i 
k analogouH tuinour atudded hère aud tbere wilb unoU cavitics. h 
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IOB« farrow kIso ifas fuund, in llie midst of an abuadnnl fibrous ti 
Knodosity bavîni!; tlie same aspect. The left lobe wns considei _^ 
menleil in \atuine, and preseuted a very elongnted point fvbicb de- 
rjgbt os far aa ibe level of the umbilicus. Some furrowB 
« obierved nn iu under surface ; tberc waa nothing pcculiar abouC ita 
itetence, iu browniab surface nas sludded irith yellow spots (am 
_ BDoration). 
^TheapleeDniubypertropbicdandTatheiliard. Tbe meseaterLc glai 
i tLuae of tbe iiirrrior aurfaee of tbc lÎTer were enlarged, a little * 
I jellDwiah {inedulinry cbanga of Virchow}; tbe teatioles * 
I airopbied, thc nlimentary canal nas not cbanged, and (be brain â 
e healtby. 

|[Xlit> light kidney n as about oiie-tbiid «maller tban natural, tbe a 

cal subatanee Traa confoanded irith the tnbular substance ; the 

t ktdury, pretty normal in aize, preaented on lia surfncc, sa did aiso 

fe Trlluir, amall uodulea of tbe size of a pea and some cicatriclal depre» 

crttain nnmber of the tubuli, the epilheliitm was graouUj 

pc tibroui stroma va» more abundaat tban usual and aeveial ot tl 

Slpighian bodies nere atrophled. 
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ï Tiie uncertaiuly wLich txîsLs in some of thcse I»tter cases, in re- 

rencf U> thc anteceilriits of the pnticnts, ini^bt perhaps leave sooii! 

|pubt as to the uature of the lesiuas met with afLcr death ; but if 

I rcmark tliat there is do cause to expUin thc cachetic condition 

served in the dilTiTent subjects, an<l esp<«iully if we take into 

Mclvrotioii tlie altogether pcculiar aiiatomical eharactera, not onl? 

f tbe livcr but olsu of Ihc otbcr organs, we Boon become convinM 

tat tbe information giveu waa cither ineomplete or untnie, and ti 

kkpecific origin va» perfectiy admissible. 

, Let us hosten lo add thut Dtttricb, observing the samc changes, 
"1 not fail ta attribute ta them a sypbilitic origin. One of the 
1 he gives proves slill bettcr than, ours thc cnormous dcfor- 
latioD which the itver itudcrgocs under sucb ni rcu m? lances. In a 
ma of 50, nho had cicatrices iu the phikrynx, &c., he fonnd tlie 
igbt lobe of Ibe liver rcplaced hy a cicatriciul tisauc adbi^rent to 
tbe diopbragm by means of false membranes uud coutaîniiig onljr 
la/gQ VBsculor canals : thc Uver bein^ ihiis di-stroyed as far as thc 

Igroove of the giiU-bladder, tbe hypertropbied left lobe hnd assumed 
fte volnmc of an urdiuar; liver, presented on ils surface derp s 
picial furrows, and fillcd the riglit hypochondriura. Thés 
hues repicH-nt tJie gummy titiuours of thc lîvcr in tbeir periot 
Perfection, of fatty degrzieratioii and of abaorjiliun. Auy une « 
pg lo complets ibe picture may refer to n ciise whîch we ^ve Au! 
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on, in Arlicle VIII., in which there îa question of a calcîfiixl gmnmji 
tumoar. 

^pkititie depreis'iùn* and ctcatricei of ISe lirfr.- — ^IKtbiclt vat 
one of thR firat to attributs to thdr tme cause Uwse vestiges of 
changes. Since tlien, svphiiilic dcatrices of llie lÎTcr, obwrvrd W 
several autbors, havn Iwcn tbc snbject of a communication b^ om- 
selves to tbe Anstomicnl Sodety, tbe chief objeci of wbîch ru Uy 
ihow tbe adraiitage it is possible to draw from them for thcai 
raical diagnoais of syphilis of tbe viscers. Tbeir freqoenc; a sndi, | 
in fact, that — 

Virchow fouod them five time« in lîve eues of hepatic 
Frerichs found thcm Tour times in four cases of hepalif «yphili 
Meyer found them 6ve timea in eigbt oses of cérébral «yphUl 

and that in tweijtj-two post-mortem eiamin&tîona of viscéral syphiltt^ 
we bave observed tbem fourteen times. 

Cicatricial cbanges in the liver niay be dîvidcd tnlo two groupa; 
cicatrices resulting from the absorption of gamoiv prodnctd anJ 
cicatrices baving for their cause a partial hepatitis. 

In gênerai when they follow gunimy depositî, thej- show tben- 
selves in the form of deep, irregukr dcpressiona, at the botlom of 
which exisU un abundant Ëbrous tixaue and detriins of guinmj 
products out of which escnjie résistent membrnnous acpla nhJcb «li- 
bère to tbe neigbbouring parts. Tbey are most frequcnl.ly uLuattd 
about the middlc [rartion of the right lobe, which is sotnrtîmcs 
found to be divided, as it were, into two parla. They are «ometimei 
met with in tbc substance of tbe left lol>e, whieh may then be r- 
duced to a tbin, fibrous toiigue. The liver, under such circumstjuicca, 
is titrikingly deformed, and ît is easy to understaod the value of thia 
condition in a diagnostic point of view. 

When they are rallier the resuit of a chroiiic hepatilis, syplôlitii] 
cicatrices of the liver occupy oue or other of tbc two snrfaoes of the 
gland, but espccially the convex surface în the neighbourbood o( 
the Buspensory ligament; they are found inuc:li oiore rarely in tbe 
liitckneas of the parenchymn. At oue tîme, it is linear or star- 
ehaped fibrous bands, in Ihe neighbourhood of which Ihe anrfao: of 
section présents a slight dépression ; at another, funnd-fhjped de- 
preasioiiB, more or less deep, and which ît is oflen difficnlt to didtjn> 
guiah from cicatrices resulting from tbe absorption uf puniDj 
luBioSTs; or sgaio, it is furrows oblique rather tliu par&Dd to tha 
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gmter axia of thc orgau, curviliDcar rallier tlian rectilinear, and O0| 
vfaidi tbe edges are frequently anited hy ébroua banda. ' 

A section made in their vicinitj showed that the capsule wbs 
wbitisli and tbickened, and that the bottoin of the furrows was 
fonued of a retracted fibrous web, of almoat emptj canals, of détri- 
tus of celU, and of fatty granulalions or globules. Under thèse 
circumstauces, tiie liver is generallj dîminished iu volume, encept in 
tbe case of &mf loid or fattj' degeneratioo. In iteven cases in wbicli , 
we bave observed tUe présence of cicatrices of the liver not pre- ■ 
ceded by gumrny prodncts, in three the diseascd oi^n waa enlarged 1 
in conséquence of one or otber of tlicse forms of degeneratiou. In I 
tbe otber cases, the volume of the lîvet was eîther little cbanged or I 
diminisbed. | 

Sypbililic cicatrices of the liver will not be confounded with the l 
tranivorse depreMioii which, in women, results &om wearing verj 
tight ataj's; in ihese cases, in fact, tiie capsule never présents fibroua 
bands but is merely a little thickened. Tbe dépressions which 
follow the oblitération of a va^cular trunk, the cicatrices conséquent ■ 
upon a wound, and those which resuit from the absorption of a 1 
deposit of pus, hnve a doser analogy to sypbilitic cicatrices. But 
the atrophy produced by lésion of a vessel occurs in the direction of 
that vessel and tbe capsule is noi. thickened in ils neighbourhood. 
Traumatic cicatrices are at least vcry rare, if thcy exist at ail, and 
must be so on account of the danger of such injuries to the liver. 
Keliablc autbors admit the possibiltty of cicatrisation of abscesses of 
the liver. In a case related byCambay,* two mouths after the cessation 
ofsymptomsofacouQrmedhepatitis, the patient having succumbed to 
tuberctdar disease of Ihe lungs, there was fouiid on the conves sur- 
face of the tiver a dépression of the size of a half-franc pièce ; at 
that point, the tissue was «hite and fibrous ; more dee|ily seated . 
was a collection of pus, snrrounded by grannlar substance, without I 
tbe présence of which it would, perhaps, bave been difficull to (ha- 
tinguisb this change frora a syphihtîc cicatrii. Haspcl has aiso seen, 
on several occasions, whilc, star-shaped, fibrous cords, which ap- 
peared to liim to represent the remains of an abscess of which it 
bad been possible, during life, to follow first the progrcuive, thcn 
the rétrograde course. But, on the supposition of an exact inter- 

tatîon 00 the part of that author, it may be remaiked that theK 
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lesiona are, in gcneral, little iiumcraiia, &Dd tbat, Bitlike syphilkiB 
ci«itric€8, thi>j are situalcd ratht^ iu the depUi thaii ou Utc sufiM» 
of tbe orgaii. 

Prtviciit lyphilitif Ki/mplomt : rarUt ofiMe o/the bon»» aftht pvii§ : «fr» 
trîcial,/unnel-thap»d, ihpTeuion un th» convtx nirfura iffUke hftr. 

Ods. XXXIV, — H., a feroale, let. 39, bad previotulf bad aymftoauinl 
ByphilÎB wheo abe entered the HôteUDicu uncler the cu« of Prabaior 

Although of a *trong constilation, this patient vas, %% tho tin* at Itec 
admigijian, in a atale of pragreasive irnHltng. She cotnplai&ed uf pals In 
the re^oa of the liver and iu Ihc abdomen général]]' ; (lie pain in Ûia bvsr 
was iiicreaaed b; pressure. But tbe liver vas Dcitkvr iocrcascd in liu 
nor altered in form, and «carocly projected bejond tbc border «f ihe rih". 
Tbe pain in the abdomen «ah nio«t iulense tovtards lb« ibae fiitaa ut At 
lePtiid«. The digesttve funciioiiB nere but liltle deranged, the »|ipeUt« 
was almost null. Respiration and ctrculaCioo normal. Thurn exinfed 
■light utérine leucorrhcca wilhout inetrorrhagin. The nerk of Iba utorw 
waa bard, kocilty, irrt^ular, and aormallf open. 

Boon sfler her admission, thïs patient, havfng becn seîced «ilb toaàl- 
matler, quickened puise, fcver, und more violent paÎB ïn 
'u traDil'erred to a mcdickl ward, wbarc ahe died «uoia 



ing of f^recnish 
the abdomcu, n 
daya after. 

Po,t. 
Icft iliac foBsa, ca: 
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"Ther 
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no peritoneal luUisiîoiu 
ies of tbe os pubia, sud sligbt siig>]>uralion in tbe «hMlb 
s muiicle. The neck of the nlrru» «as «oflnned, jvUinr< 
II a part of it» exteiit, and on preMitre there e>eap«4l from tt a «bitùk 
laid ta a certain extent analoguua lu that uf cnncer, allhouBti iba Uawa 
from nbicb it pruccedËd had by ito meani tbc appcamnce of a caoeer) 
ibis led to ilie idea ol ibe exisieace of h gumuiy t>xudaliuii- 

Tbe liver, almost normal in sjie, presented a yellowlab colonr attd wa* 
tkUf ; OD ita ligbt lobe was seeD, oear the lowcr cdgc, a rireular Dpeniaf:, 
abont I nf nn tnrh in dîameter, nith wrinkicd aod rFtncted edgn. Tlûa 
opening eoramnnicaied with a large caiity, about | of an tncb in dtyih 
and holloned out of tbe parenehymn of Uic liter. Tbe walla iif thia 
cavîly weri^ furmed ot' a fibroua or fibroîd liasne, bard, rcsistent and, a* it 
were, lardaecous, nnd vthich, on settiun, prrscutid yellaw pointa (orottA 
m a great inca«ure of TntrT ^rannlntioi» ; a soft and ji'vyidh malter irai 
fnnnd attarlied lo the nalle of thi» cavily, in wliich werc fooDil In 
great abuudance fatljr tind prutckc granutationa. — Ibe utbcr orgaiia wera 
healtby ; tbe buart naa covered wîtfa a tkîdc layet of fat. 



IV wioUB allonges wlûcii we ittv« jiut becii tUidjrîtiK aflect taljr 
the web of cotijunctivt substnticc; it is in tfas midit ot ihia mtla, 
m fact, that »ypbilts inauiresls ita morbid aotion. Tbe otfaer tiaort 
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which enter înto tlie composition of the liver are, howcer, far fro 
bang alwajs rxempt from change. In additiou to the vascid 
ipressioti which résulta from thc retraction of certain syphilitie 
ad», the branches of the portai rein are aometitncs obstracled bj 
ido-iDembmnoos product^ or bj fibrinous concrétions. Freriolu 
ulreodj' pointe4 out thîs peculioJÎty, which we meet wilh al» i] 
of our cases (Obs. XXV'IIL). 
Apart from the change which the hepatic celts undergo from thfl 
of syphilitic producis, thèse éléments are frequentlj alio 
tcat of inodiS calions which several observera hâve fell caltcd 
to eonncct with syphîHs nnd which, on ihat account, ment 
attention on our part. 
'Amtflùid and faltg lUgeneralicn. — In eighteen cases of constitfl 
laJ «Tphilis, Frrrichs always found an adipose conditior 

more or le»! marked degree, and Iwice he succeeded in 
dananstrating the présence of lurdaceons matter. In our own 
ic lésions wcre uoted with an almoit oqual froquency, 
ler Word», Ihcy nre not rnrc. Accnraulutionof fatty sabstanecs 
fonn of gronulalions and of globules within the liepatic cella, 
îe the nature of the fatty change io the liver. Tlie surface of 
ni organ îs slighlly granular, its colour yellowish ; ils volume ii 
ntcreased, wUile ils spécifie wcight is diminished, The lardaceoaa 
lircr is aJso Inrger thuti in the normal condition; from the wery 
commencement of the change tliere are observed in the midst of the 
acini spots the trniispnrent culour of which contrasts slrongly with 
the dull grey tint of the edges; the ncinated structure. b1*<> appear» 
nnch more évident. Moisteued with a dilution of iodine, thcj 
briUiant and transparent points assume uit intense red ' 
which passes into violet on the addition of sulphuric acid, whi 
thc rim around them merely pute on a pnle yellow tint. Latei 
on, the gtauilular pareiichyina présents a smooth, 0at surface, of 
ft somewhiit brilliant, yellowish red colour j on beiug sliced, it 
snta an nppearance considcrably rescmbling that of smoked 
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irtal firsl, then Rayer, and still more recently Rokitansky, DiU 

ich. H, Meckel, S. Wilks, Virchow, rrerichs and several « 

authors bave given inst^tncea of thc coe\isteuce, with syphihs, o 

form of (legeneratjon still called lardaeeo-ccnimirious, choies 

k;, amylaceous degeucration ; but «hilo somc aee in thîs only j 

9 coïncidence, or the direct action of mercary upon the livei 
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others^ amongst whom are Graves and Budd, attribute the oeramin- 
ous liver to.the combined action of syphilis and mercoiy. Some, 
lastly^ after the example of Frerichs^ regard this change as a pecn- 
liar form of hepatic syphilis. It appears to us that new researchea 
are required to settle this question ; in any case mercory and syphilis 
appear to play a secondary part only in this pathogenesis. For, on 
the one hand, amyloid degeueration is met with in the liver of 
patients aifected with syphilis who hâve never been treated with 
mercury, and is not usually met with in cases of chronic mer- 
curial poisoiiing. On the other hand, as, far from being pecn- 
liar to syphilis, it forms part of the accompaniments of a great 
number of chronic diseases with marasmus and cachexia, there is 
every reason to believe that it finds its cause, not in any particular 
disease, but in the dérangements of nutrition which accompany a 
whole group of diseases, and that, consequently, it cannot be r^aided 
as a manifestation of constitutional syphilis in the same dq^ree as 
the gummy changes. 

One more modification of the liver bas been observed in constitu- 
tional syphilis. Known under the name of acute yellow atrophy, 
or of acute bilious softening, characterised anatomically by the de- 
struction of the hepatic cells and symptomatically by a number of 
phenomena included under the name of acute jaundice, this affection, 
as we hâve already said before, appears to be without any direct 
setiological connection with syphilis. 

Numerous changes which we are not now called upon to deacribe 
frequently coexist with the syphilitic lésions of the liver. We shall 
merely point out hypertrophy of the spleen, and of the preverte- 
bral and iliac glands, certain modifications of the parenchyma of 
the kidneysy and the présence, in the cavity of the peritoneum, of 
clear, transparent, and albuminous sérum. 

Symptomatic Study. 

The symptoms of hepatic syphilis do not necessarily admit of the 
same divisions which we bave adopted in the study of the anatomical 
lésions, and consequently we shall content ourselves, in the course 
of a collective description, with pointing out the more spécial 
symptomatic peculiarities of each of the anatomical forms de- 
scribed above. Of thèse symptoms some are physical, othera func- 
tional. 







peb:od of oummy pkoducts. ss*" 

PAjfêical »ym.pl»vu. — Furnished by palpatiou and percussion, the 
iTsical sytnptoms coustitute the prÎDcipal signs of hepatic syphilis. 
volume of lie Hver in the caaes hitiierto observed has becn very 
.ble, rarrly normal, but niost frequently aiigmented or diminished. 
_ oertain cnses, in which it has beeii possible to foUow the varions 
ehaDges undei^ne by tliat organ during the course of the disease, 
it has bceii ascertaiued that a perïod of increase had been foUowed 
by n [wriod of atrophy, a phenomenon easy to understand after the 
anatumical study we bave niade and appertaining more particularlj 
to il itérait liai hepatilia. It would, nevertheleas, be incorrect to sup- 
pose tbat thÎQgs alwHVs run this course ; such is by no means the 
case and sometimcs, far fram dccreasing in aize at a certain period, 
Ibe liver continues to incrense from the coiL^tant depoaît of a greater 
qoajitity of fatty mattcrs and amyloid substance. Witb tbe increase 
in size is associated in a certain nuniber of cases the sensation of 
projections or nodositJea on tbe surface of tbe liver. Thîs sensation, 
vbich is vej-y analogous to that produced by the présence of cancer- 
Dus masse», is distinguisbable by the Snger from the circumstance 
tlmt the bardneas is greater and the tumour more circumscribed. In 
apite of the bypertrophy and of tbe irregularities of the surface, the 
liver may rctain its fonn. But oflen, at a aomewhat advanced period 
of ihe morbid évolution, the organ is notably deformcd. Sometimes 
the bypiTtrophied largcr lobe descends as far as tbe umbilioua, and 
fumi^heâ to percussion a dulness in the whoie bypoohondrinm to tbe 
rigbt of the linea alba, while on the left the smaller lobe is found 
reduced to a tbin longue; somctîmes the partly destroyed right lobe 
doc!» not descend so low as tlie left; sometimes, Instiy, there are felt 
in the free edge Basure» or dcep dépressions whirh reuder this edge 
nncven, knobbed, and altogether irregular. Ail thesc'shadcs, nbîch 
careful percussion and still more palpatîon gcnerally enable us to 
lacertain eiactly, are, so to speak, pcculiar to syphilis. There are 
few diseuses, in fact, in which so great a deforraity oE ihe liver is 
met wilh, for even in non-syphi!itic cirrhosis and cancer, tbe atrophied 
or bypcrtrophicd liver always retaius an alraost normal proportion 
belwcen ils lobes. Moreover, the deformity in question bas alwaya 
valnable for diagnosis and is trnly characteristic. Besides thèse 
I, it is sometimes possible to recognisc that the gliding move- 
il of the abdominal wall upon the liver dues not taie place in 
^liralion, the hand feels tbe organ immediately onder tbis ii 
able irall, and may even detect ibe adhésions wbich unité it lo the Uve| 
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FumctioMûi sympioms. — ^These symptoms are almoet entirely wsnt- 
iiig in 80ine cases, so that if phjsical examination be not made, we 
are sometimes astonished after death to find anatomical lésions which 
ve vere far from suspecting during life. Such ia not, hovever, 
genefalljr the case, and the syphilitic lésions of the liver oecasioii 
dérangements which, vhether taken separately or considered as t 
whole, do not differ notably firom those which belong to ail the 
hepatic affections. One of the principal of thèse symptoms is pain : 
sometimes a meie sensation of discomfort, nneasiness or weight, it is 
sometimes acute, continuons, exacerbating ; most commonly spon- 
taneous, it is in gênerai a^ravated by palpation and percussion. 
One patient obserred bTFrerichs suffered incessantly for three months; 
another had intermissions which lasted about a week, after which 
supervened exacerbations aocompanied by slight fever. More easily 
caused in the neighboorhood of the tumours, when any exist, pain 
is not a constant symptom ; moreover, its intensity is not the same 
during the whole course of the disease. It may be said to be want- 
iog during the last penod. It bas never, so far as we know, been 
obseired to radiate tcwards the shoulder or any other part of the 
bodv. 

Ascites is another not less important symptom ; it is observed 
with both our anatomical forms, appearing always to be more inti- 
mately connected with interstitial hepatitis. 

I should not be inclined, like Schrant,* to assert that patients 
affected with hepatic syphilis generally die of dropsy ; but I fuUy 
admit the firequency of ascites. It is very rare, said Cirillo, to see a 
patient die dropsical in our hospital in whom there are not found in 
the neighbourhood of the génital organs cicatrices resulting either 
from buboes or from some ulcers. Noticed by 8chutzenberger,t 
Yirchow, Leudet and many other observers, ascites bas been seen 
five times by us and, a fact worthy of remark, this symptom was 
three times followed by a radical cure. Ascites bas, in most 
cases, shown a slow and progressive development, but this circum- 
stance, to which Gubler and Leudet baye already called attention, 
did not aid greatly in the diagnosis of the disease. Tliis dropsy bas 
sometimes been observed to iiicrease considerably in a few days. 



* Ti^jsch. Nederl. Maascb., 1851 ; and CansMfs Jahrbuch. fur Medicj 
1851, t. ii.p. 34. 
• t Oa*- hebdomadaire, 1857, p. 274. 
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which 19 easily expUind by tUc hypothcsis of compression of tbc 
portât veiii by a guramy tuniour. With ascites freqnently coexista 
pacmlo-ineraliraiious ilcjjosils on tbe surface of fUc peritoneum, aiid 
upccinlly npon that portion whîch covers tbe liver or occupics the 
regioii of tbe right liypochondriura. This i» a circumstance npon 
irhich I Ciinnot insist too rauch, for in overlookitij; it we should raaj 
the risk of makitig an error, and especially of believing în tlie exist-l 
•oce of tubcrcubr pcritonitis. 
^^■jIctoruB IB more rarely observed in tbc course of tbe bepatic lésions.! 
^^^peh wc are now exainining, meation being made in a few c 
^^^n of tbis symplom. In Iwo cat^s mentioned by Frericbs, it 
^^^■nsult uf compression of the bile ducts, once by tbe tuméfaction 
^^HUie lymphatic glands, anolher timo by an exteuaii^e cicatrix. In 
^^Hlird ca«c, it was to s perihepntitis (but the same autlior attributed 
^^^1 phenomenon, wbich Bieriner and ourselves bave observed undeVV 
tlie same comJitions. Tliis symptom is remarkable for a slow, pro 
gressive course, a long duratîon and somelimes also grcat intensif 
Âltbougb dépendent apon a inatetial lésion, it someliiues sbov 
>clf, according to Gubler, Leudet, Vircbow and Lebert, spverol years l 
after tbc nppearance of serions lésions of tbe bepatic organ, Tbe:l 
foUowiiig case ia a proof of this : — 



t' 



rhanenii at 24 geartafagt, ahatnce nf cvtanroHt manifrttatitma ; 

P«ini, «ZMton'a and iotertu ; proliable tyiihiUtic penhf/iadti* ; lypU' J 

I. XXXV.— B., mt. 41, ontered the HuspUnl de In Pitié, Febriinr]- ' 
IfltTi, 1861, nnder the care of M. Gueneau de MuHsy. Al H, lio lisd 
wnall'pox ; at 34, he conlractcd a gonorrliOM and tiro cliancrco trhicb 
laaicil aboat fifteen days. He dctct observed the least CDtaneoua érup- 
tion ; at 24, he had abo discase uf tbc eyes, which lasted rann thao cight 1 
days, aud recetitly a fresh goDorrhœo, which disappeared in lesB ihan ti 

He WDS a man oK middle height and Rtreagtb, irith nhitt> hair and a 
bcard which is turninf gr^y ; hc stated thaï he had becn ïll BÎnce Jnnuar]'' 
4Ih: afrsr uking culd, hc had felt fatigue atid las^iitude. had lost bis 
appatilc aad booh became unable to trork. Tbia statc of iineasiness, ac- 
cumpaak-d by iiaus*'» witbout TODiiting, lasteti for tificcn dnya. B. aftcr* 
wards rcsumed work ; but a foctnigbt later ho wai altackcd by ieleriu J 
and eoon artcnrards pere«ived sirrlling of oiic oi hia teeticle» ; intcnM J 
pain in liie hend aflerwnrda snpcrvcncd wUich iuduced hîm lo corae intol 
tbu faoapltal, His akîn nos of a ilightly grcenish jaandiced colour. 
^petits waa almust nul), aad tUere iraa gênerai weakneu and diseamfortjl 
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the lirer projected bejond the ribs and teemed to adhère closely to tiie 
dUphragm ; the spleen waa of normal sue ; there was no diarrhœa nor 
anj albumen in the urine ; respiration doubtful at right apex, bat with- 
ont bloodj expectoration; heart healthy ; exostosis on top of head; 
▼iolent cephalalgia with noctumal exacerbations ; glands in the groini 
hard, ijsolated, small and résistent; one of the testides waa enlarged, 
piriform, very finn, resbtent, elastic nnder the fingera on pressure ; no 
flnid in tnnica vaginalis, slight irregnlarity of surface of organ ; epididymis 
healthj. Tbis condition lasted ontil, a spécifie treatment haring becn 
adopted, each of thèse symptoms became ameliorated and the patient 
was able to leave the bospital. Not haying been able to see him at the 
time of bis going out, it is impossible for me to gire a detailed descrip- 
tion of the State of the organs at that period, but the esaential point hère 
was the rapid modification which supervened nnder the inflaence of t 
spécifie treatment. 

It maj be asked what was^ in this case^ the cause of the ictenu^ 
but in truth; that is a question of little importance and one to which 
it is not possible to give a positive answer^ there is reasou to believe^ 
however, in the existence of one* or other of the changes pointed 
out by Frerichs.* However this may be, thèse cases and some 
other similar ones, in which the icterus may be said to be accidentai, 
admit of establishing the rarity and slight importance of this phe- 
nomenon in the symptomatic study of hepatic syphilis. 

Varions hœmorrhages may coexist with the ascites or icteros and 
be, like them, only an effect of the hepatic change. We know that 
Hippocrates spoke very clearly of the nasal hœmorrhage which occurs 
in cases of obstruction of the liver and spleen. But this haemor- 
rhage is also observed in the course of the syphilitic affections of 
the liver. Cirillo declared that patients who hâve obstructions of 
the liver are frequently seized with hœmorrhoidal flux, hœmorrhage 
from the right nostril, and sometimes even by a spîtting of blood, 
and, moreover, several of the cases given further on make mention 
of this symptora. 

Dérangements of the digestive functions are frequently associated 
with syphilitic affections of the liver, and in certain cases, the latter 
havc no otlier symptom, ascites and icterus being altogether want- 
ing. In gênerai, little marked at the commencement of the hepatic 
lésion, thèse dérangements supervene gradually in proportion to its 



* Frericlis, Traité pratiqué des maladie» du foie et dee voieê hiNmires^ 
T édition. Paris, 1866. 
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derclo[iiDent, the a{)])etite diminlEhes and becomea lost, digestion Î9I 
bad, tbe patients hâve eractntjons an<l inucous vomiting but, aboni 
bII, irregiilar diarrbœal évacuations. Of seven ca^es conlaîned iolM 
Leudet's report, diarrbœa is mentioned Sve times: most commonlf I 
terous and wbitisb, Ihe matter voided îs sometimes browniah orl 
blackiab, nat unlike coffee-grounds, or even dysenterie, as bas alread^l 
been pointed ont by Léonard Botal* Batber coramon in tbecourffi 
of brpaiic afTectioDs, this syniptom, whicb ma; dépend upon a inodUl 
BcatioQ of the blood, does uot iiecessarilj' prove the existence 
material lésion of tlie intestine ; rarely, in fact, is this viscus ulceN I 
atcd uiider sucb circumstances. 

At tlte aame time wîlh thèse dérangements is usoa]!/ observed k 
ineteurismus more or \css marked, due partiv, no donbl, to tbe d^ 
rangement of tbe bîlinr; function. Dilatation of fbe sub-cittaneoua 
veina of tbe abdomen manifeats itself only in some cases, in whicb 
Ihere is some obstruction of the circulation in tbe porta! vein. Pro- 
gressive emaciatîoa and a certain dcgree of muscular atrophy, some- 
times even a sligbt fail of température, are symptoms whicb can- 
not be loo mucli insîsted upon, and vhich often terminate in maras- 
mna and death. More fréquent nith interstittal bepatJtis, Ihey find 
tbeir cause in the change in tbe biliary sécrétion, and still mor 
the dérangement of the glycogenic funclion of the bver, 

llie nervous and circulatory functions are usually, we tbink, ' 
carried on normally uniess there be some morbid manifestation in 
tbe orgniis tbemseives which préside over those functions. The 
aame is not alwnys the case witli the rcspiratory functions, the per- 
formance of ivhich is sometimes inipeded by adhésions of the dia- 
phragm lo tbe liver, or even to the base of the lungs. Percussion 
sbows the degree of concomitant bypertrophy of the spleen, and 
palpatjon enables us to oscertain the increase in size of the viscéral 
glands. The urine is often albumtnous, and lliis symptom being 
added to the deformity of tbe liver and to tbe dérangement of tbe 
bepatic fonctions is not, us we know, without a certain diogiiostie 1 
importance. The urates are rarely in eicess. 

(Kdema of the lower ettremities is observed liere as in most fom»' 
of cachcxia, and dota are sometimes found in the veina. The sicin, 
nnder such circumstances, docs uot escape deep-seated modifications. 
Witbout speakîng of tbe gujnmy tumouis, ulcérations, or cicatrices 
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« hich maj be met with in it, let us state that it is generally diy, 
wrinkled^ and remarkable for a somewhat ydlowish^ leaden tint, or 
for a bronzed and unifonn colonr. 

The syphilitic manifestations which most frequentlj coexist with 
hepatic lésions are ulcers or cicatrices of the throat^ gummy tamoim 
of the sub-cutaneous cellnlar tissne^ cicatrices of the sldn^ and ex- 
ostoses of the bones of the craninm and of the anterior portion of 
the tibiœ. 

Course and Urmination. — ^The course of hepatic sjphilis is slow, 
progressive^ insidious, or even concealed. In some cases^ it is seen 
to nin through ail ils phases without producing any veij appréciable 
phenomena; want of reaction, and a small number of functional 
dérangements are, in fact^ the characters peculiar to syphilitic affec- 
tions of the liver. 

In gênerai^ those affections are of long duration, exoept when an 
extension of the ascites or some complication causes death. In cer- 
tain cases^ they may exist for months or even years without occasion- 
ing any considérable disturbance within the organism. They termi- 
nate most frequently by producing marasmus and cachexia. 

Their termination is variable ; their cure, which is not very rare, 
is sometimes spontaneous, i,e,, there may be a cessation of the func- 
tional dérangements without the intervention of any treatment, more 
frequently^ perhaps, than would at first sight be supposed. A case 
given further on (see Obs. XXXIX.) will, I think, place beyond 
doubt this fact which^ to us, appears indisputable. 

Under other circumstances, it is after the employment of a treat- 
ment with préparations of mercuiy or iodine that an amélioration or 
even a definite cure is seen to be attained. The foUowing cases aie 
authentic instances of this* 

Gofwnhœa and chancre at 22 yeara of âge ; at 42, oêteocopie paimê mtd 
exostoses ; at 45, hepatic affection, ascites, — Paracentesiê, iodide of poloê' 
sium, cure, 

Obs. XXXVI. — C, set. 45, priiiter, entered the Hospit&l de la Pitié« 
August 24th, 1860. He was a man of middle stature, in whose family 
therc was no hereditary disease. Ile related tbat he had always been 

* Leudet, Schutzenbcrger, Handfield Jones, fiiermer, Keesbacher, 
Hérard and some other authors hâve given cases of this kind. In that of 
Schutzenberger the post-mortem examination confirmed the correctness of 
*He diagnosis formed dnring the lifo of the patient 
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bby during bis youth. At 20, be had a pimple whicb Huppuraled ; nt 
l goDurrbiEa hoiI a cbaocre, wbicb Lisied for abont tbree weelu. 
• tbat time be mas nell sud doca nut remcnibcr to bave bad ibe least 
if BypbiliH. At 42, be fell pains in tlie aboulder and rigbt sida 
S cbcit, thcii m ibi; led Hiik' sod in tbc back ; Ihesv paius were ac- 
Muied by sbuotiogg and wete marc intense hC bij^bt. Tvro laonlbï 
h be felt be>iting iii tbe bcad aiid pains irith nocturnal exaeerbadona ; 
e pains disappenred and rcappcarcd several times afier one, Cwo, or 
LasCly, tbe palient becnme nitate (>f tho existence of 
•s on tbe bead ; be took ndvice and nns orderod iodide ni' 
potaaaium, but tbîi licatment waa never coDCiniied for more tban twelve 
daya. Three wrcks before admission intu hospîlal, alter tbree daya of 
Il sGi»d witb Bcrous and whitisb diarrbœa; nume days afCer, 
HdÙurbœa disappearcd, but the abdomen became enlarged; Ibe patient 
■ Weak, fcIt shuoting pains in ibe aides, and sbortoeas of breatb 

; he lost bia nppetile and bad h bittcr taste in liis niouth ; be bad 
nanaoa not vomîting ; Ihere was no fever. Ho nu» ordered k 
pBTg«i a batb, aud camoinile. Tbe nsteocopic pains returned, the abdtw 
men became more and more enlarged, and tbe palient came 
buspital. Wo found bis slate to be as follows : — 

~' ycllowiab or brunsed ; cicatrices of tniail-pox on Tace ; batr black 
ion, airopfay of the limbs, gênerai loas of «trengtb 
men mneb enUigcd. Belov tbe umbilicus, letonaoce due lo meteor- 
■ of intestincB ; loncr down, dnineas bcDcatb a ciirved hne haviug 
CBvity upwaid» ; tluclualion. évident ascites; impos^ibility of fînd- 
ing tbe bordera of the liver. Spleen pretty normal ; no albnmen in 
urine; respiration jcrking and rua|;b at rightapcs; lésion probably of 
BMaextent. Hcart henllby. Nofcver; pulae rcgular and prclty normal ; 

Iicional sljgbl episiaxis ; no dérangement ofcecebral fanctiuns ; <xdema 
)WCT ex Ire mi lies. 
âiainiowd cirrhoxis. Several puiges «ère given for tbe pnrpose nf 
fcaUng tbe ascitra, but without the least succès». The asolcs in- 
■ed la Bucb an extent that on the evening uf .^u^st lOIh, I fuuud the 
mt in a complète stnle of aapbyxia, nilh not more, apparently, tban 
tniiiutca to tire ; hia face usa moltled, bis respiration dt-ep and sloff, 
esiremiiîes cold and insensible. 1 haatened lo perforra paracentcait | 
and took from tlic abdomen nearly tirelve quarts of a yellowiah scronil 
floid containing n large quaniîly of albumen. Examination of the llvedg 
êtte r lapping enabled ma to aacertain ihat ihat orgau projected u 
a âtt|;«ni' breadth bnyond the edge of Ibe ribs, and it appeared évident 
te tbat tfaere exislod some nodoaities a litlte abovc ïta free edge. Con- 
ttà tbat tbe ascitea vroold aoon recur, and that in a fetr dajs I «hould 

o rcpeat the tappîng, 1 again examined the palient very carefull/n 

I tbcB only observcd tbat ho preientcd tbe ciealrîx of a bubo in t' 

d several exoatoflea ahout the cranium. Tbe knonkdgr of tbe* 

h «ymptoma inade the caac mure hopeful ; I remembercd tbe paliefl 

i ahave, wbo recovercd «pontaneoualy, and the day afler t" 

inteais I adnnniitered fîfteen groins of iodlde of potasnium. Th^ 
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raedidne wa» borne perfecUy vrell, and iLp qunntitj' ' 

to fortj-five grains, Tbe efTnsioa re»ppear«l wLlh a liltla 

but Booa remained statïonarv. 

Ten dsys afler the opération, while tha patient waa UhiOf tonjf-6re 
g;rAins ot îodide of potaseium, tbere wns an évident dinûnnUvn botb of Ike 
Kicitea and the meteorisntns. 

Tbis treatment waa rontinued until October Ut. At tint tîm*, 
acarcely anj scnim remained in tbe abilomen, tbe sbo of which waa 
almost normal ; tbe patient bad rccovered hi» apiiptite and part of bti 
«trengtb and flesh ; he began to get np and to walk. The iodiile ot 
potaisium, BUiipeiided October Ist, «na resumed on ibe Ith lo tlic cxt«nt 
of tweutr-tiTo grains and a balf daily. October lïtb, Ilie abdumen irai 
normal ; tbe patient feti trell, nith tlic eteeptîon of aoroe «hurtnen of 
breatb on going upstairs. TLe speciSc treatment irai coniinaed luitfl 
Novcmbcr Ist. The patient vrent ont ou tbe ISlb. The li*er «««Rcly 
projected at ail beyond tbe ribs, and did not présent ihe same iir«ga-' 
ïarîties as at first. A Buft circumscribed blowjn^ sound na* beard at lb« 
apex of tbe left laag vhete tbere n'as probable a amall cavUy, aa lb« 
patient bad spit a little blood. 



InduraCed chantre. — Si/philiàri. — Affection of lÎDcr, ij^rrn, ami ptrilo- 
ntum. — Advanced teatliag. — Treattnent leilh pr*parationt o/mrrttiry mmd 
iodine. — Cure, 

Obs. XXXVII.— B., commercial Iravellor, et. 34, nas bam of bealtb/ 
parents, but tjiree years ago bia fatbur bad betniplegia. wbich atiU oob- 
tinuea ; bis brotbtrs and sisters are bealthy ; aa for bimaelf, h« bad Kood 
bealiL up to Ibe âge uf 23. At that perîod, be contractcd a cbancrv. 
vbich perfuraied the frecnumand persisted for a conipartlivoljr long tine^ 
Later on, he bad caulidoner excreseencca on tbe penia and a cutantoiM 
ernptioD. A médical man nt Angoulfmc wbom be couKulI«d deciarcd tba 
latter to be syphilitic roseola. Tbis palieut Max allectcd at the aana tioie 
wtlh alopecia and fnlling ofT of Bome of bia cyelasbcs, «ymptoms wbkb 
laated nearl; two montfaa and for wbich be iras ordered calomel ointntent, 
Barsaparilla, and bicbloride of mercury. At 'M. h« conlractud a gottor* 
rbœa ; at 2â, he hsd a freah syphilitic éruption, angini, ccphaUlgia, and 
gcncral indiaposîtion. For Iheae be toulc sarsuparilla and priilo^iodiik 
nf mercury for tiro moniba. At 20, be bad indigestion, pains in ttie epâ- 
gastrium and sometimea in tha vbole abdomen, occsainnal meteORcmn, 
cough nith expectoration, and romiting from timo ta tlme. Il ia U bo 
menlioned that at tbis time B. was Ikviug badly. llie phyaidan* eoaw 
auited ordered cod-liver oil, &c., sud if the patîcnfs accomit i> lo U rtlîcd 
on, it was from that moment ihat tbe hvcr bcgan lo incr*'*": kii ulro. 

In spiie of tbo treacmcnt adoptïd, B. contlnuod lii lr>M lleith. bt* 
atomacb «as intolérant of food, uod, from lime to Uine, Le bad vinniU 
ing) bis life bccame • burden to Lim. Coder thèse drcninataiic**, ha 
obnerved a awelling in tbe calf of tbe right leg, and aiaen* that li« kad 
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rc vhich oflenTitrda disappenred ; bot from thnt lime his 

b h«8 ■klnays bccD hod, and be bas wRBicd airay i&j by daf. After 

bcoQ treated fur a long tinie as nflccled witb pbthiaÏE, thia 

l proaeoted himseir to me, Jnly 4th, 1863, io Ibe followmg condi- 
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r a nell-biiiit man wilb black bnir, but be 
1 skeletoD. Not oiily had the sub-cutancous odipose 
r tissiie dlappearcd, but the muscles tbemselves irere evidcntlj 
led. Tbe skin was dry, wrinkled, nithered, und of a sligbtly 
1 tint ; thcrc was sumetiaies tilight œderaa of tbe limbs. Tbe voies 
nbiit rbftnged ; tbere was cough, sligbt dyspaica and expcoto- 
Thc cbest w&a Qatlened, but neitber auscullatlon aor percussion 
« évidence of ■ material lésion in any part of tbe lungs, Tbe move- 
» of tbe beart were regular; tbe puise waswcak. I vins itruck trith 
tbe enormoui increasa in size of the abdomen, atid Ihe patient stated 
tbat hc wni snbjeel ta attacka of diarrbœa ; tbere vue meteorismus and 
Ih* iDtFBtines felt uneTen and knolty, appearing, on palparion, ns if joined 
tojether by mcans of falao membranes. 1 could not detect aiiy efluaion. 
In onc of iha iliae foaaœ iberc ivbb sligbt dulness, which appearod lo me 
lo be due tu pseudo-membranoue pruducts. 

What eepecially attractcd my nlteniion was tbe state of Uie liver and 
■pleen. The riglit lobe of tbe llver descended a» fnr as tbe umbilicui; it 
appeared alightly aneven on ils surface and as If firmly adhèrent to tbe 
abdominal wall ; the left lobe «ai comparatively small. Tbe spleen pro- 
jeol«d tbrce tingera* breadth beyoud the edge of tbe ribs and appeared to 
noaaurc from ail to aeven iucbes ; ibe abdomen was generally distended 
iriCh flatus, the appeliie almost nall, digestioi 
urine ; scarccly nny venercal délire. From tii 
■eiied witb aligbt bfadachc ac nigbt, i 
day, ibore was a tendency to eleej 

bis memory, bad becume incapable of doing anylhing, and could acarcely 
Write a letter. 

Continccd tbat tbe caae was mit one of a tuberculnr afTecIiou of tbe 
liings, cugnisaut of tbe anteccdents of the patient, and knotring, tnore- 
over, tbat he had never undcrgoue minsmatic poisoning. I did not beii- 
late, deapite Lhe absence of citernal spécifie lésions, to altribute to a 
■yphllitic origin thèse manifest changes in the liver and spleen and, 
perbapi, in tbe periloneum. I treated Ibe patient aceordingly. 1 ordered 
faim one of Sêdillot's pilU nigbt and morning, and inunction witb iodine 
uintmenl ovcr tbe abdomen. As I bad foreseen, tbe diarrbwi 
appeared, and 1 saw myaelf obliged lo stop ibe mercurial ircatment, for 
whicb I subsliluted syrup of the iodide of iron. At tbe si 
tinued tbe inunction over lhe whole abdomen, and urged tbe patient la 
Iake a nutiitious diet. Und?r ibe influence of thèse measnrea tbere 
appeared to be a aligbt impruvcniciit, lhe nppetilo rctumod, ibe slrength 
ued greater. Oclober Stb I agaiu ordered bim SËdillot's pilla, ayrup 
• iodide of iron and tu o sulpbur balbi every week. 
a treatment «rai continusd nitbout much cbange uniil the motitfa of 
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Jannarj. At that time the patient felt mach better, and I was enabled 
to ascertain a manifest diminatioii in the Tolnme of the liver and spleen ; 
the digeative functions were almost normal, and from day to day the 
patient perceiTed that he was regaining strength* I Bhoald add that since 
the month of November, his voice had become normal and hia congh had 
entirelj disappeared. After a few dajs* rest, as the abdominal organs 
were far from ha^ing resumed their physiological fonctions, I prescribed 
afresh for him, and gave him smali doses of Fowler*8 solution. May 
11 th, 1864, this patient, whose improvement had been progressire, and 
who was in tolerable health and flesh, conunitted a slight excess in drink- 
ing ; he soon afterwards perceived a protubérance in the frontal région, 
which he came to show me, and which proved to be an exostosis aboat 
the size of a pigeon Vegg and accompanied by noctumal pains. I ordered 
him thirty grains of iodide of potassium didiy in décoction of hops ; in 
three weeks the exostosis had disappeared. At that time the liver still 
projected two fingers' breadth beyond the edge of the ribs, the spleen was 
much smaller, the abdomen supple and free from flatus, and the patient 
considered himself quite cured, but in June, after a fresh excess, he 
observed a fresh exostosis on the forehead, again took iodide of potas- 
sium, and soon saw this affection disappear. At the same time he found 
hÎB digestion impaired and had diarrhœa, which ceased spontaneoualy. 
Finding that the liver was still enlarged, I advised this patient to use a 
nitric acid drink. 

Some time after, I was able to perceive an improvement in the digeative 
functions, but on the 26th of October, the frontal pains reappeared and 
the patient sgain took iodide of potassium for a month. From that time, 
December, 1864, his health has been good and continues to improve daily ; 
he is of average stoutness and feels very welL The spleen and liver» 
however, still project somewhat beyond the edge of the ribs. It may be 
added that the patient has long resumed his usual occopations, and that 
his wife is in an early stage of pregnancy. 

Married at twenty-seven years of âge, he soon begot a child which did 
not go the full time : his wife was delivered of a still-bom child at six 
months. This woman, who is healthy, has never had any trace of syphi- 
lis ; four years ago she again became pregnant, and went ûve months only. 
Since the treatment to which I bave subjected her husband, she has had 
a child at the full time. 



In thèse cases^ in which protubérances could be felt upon the sur- 
face of the liver, it is very probable that we had to do, as in most of 
the cases of reported cure, with the gummy form of hepatic syphilis. 
This form, consequently, is more amenable to treatment than inter- 
stitial hepatitis. This is a point which appears to be fully explained 
by the anatomical study. In interstitial hepatitis, in fact, the 
development of the nevr éléments of conjnnctive tissue la oftea 
complète, while, in the case of gummy tumoun» thete same dsmsoÈ», 




IRIOD OF GtJMMT PRODUCTS. 



rtac of theîr number and disposUion, are arrested at a given 
Mit of theîr évolution, and bceome ciiange J and absorbed. 
L fatal termination, apart from the cases in whicli thc aacites 
mes considérable proportions and produces asphyxia, is rarely 
!t conséquence of syphilîtic hepatitis, an affection wbieb doea 
uot usualljf invade the wbole liver ; death is most frequently caused 
bjr concomitant affections, or by complications at the bead of whicb 
e to be quoled erysipelus and paeumoaia. 

Sw^NOfM. — ^l'he functional dérangements wbicb corrcsjjond to Uie 
lliilitic affections of the liver differ little from those produced by 
( of the changes in tliat orgaii ; on this aecouut the most post- 
9 diagnostic data are taken from the study of the physicai signs 
I of the characters of the syphilltic infection. Tlius, the antece- 
a of tbe patient or the présence of cutaneous or osseous mani- 
Ittiotis of the tertiary period are the circumstanccs whîcb, in the 
B of a hepatic affection of a doubtful nature, give great proba- 
y to the h)'pothesis of a sypbilitic origin. Neithcr must we 
[et the discoloration and bronzed tint of tbe skin, which may 
e useful. Dut in the absence of thèse circuœstances, and this 
k fact which must not be forgottcn, an exact diagnosis is still pos- 
nble, when in an hepatic affection sluw in its course the liver pesents 
on palpation rounded, indnrated knobs, or that dcformîty npon which 
we haïe ulready laid stress, especially if there be, at the same time, 
Hinicn in the urine and gênerai cacliexia. 

regularily in the forni of tbe liver, thc albuininuria, and the 

pesia form a triad of aymptoms which bas often eiiabled us to form 

n diaguosis of hepatic syphilis, in the absence of nny e\tcrnal 

lifestation. Observation XXVI. p. 301, ia an instance of this as 

irds deformity of the liver. In tho patient who was the subjcct of 

tbe folloning observation, the sensation of tirm, hard, and résistent 
incqualities on the surface of tbe liver, witb a long-abinding ascit«a 
of considérable amount, caused a belicf in tlie eiistence of a 
materiat lésion of sypliflîtic origic, and the diaguosis was ufterwarda 
cooBrmcd by the snccess of a spécifie treutment. 



qflhe libia, UtryngUi», lumnur teith hi/pcrlrophjf nflh» Urrr.—Hif- 
iicric dtarrhita. — Can tff ail thfgn tjfntjitomt afUr the tmploj/atnt 
iùdùit ofjiatatâum/ar ntarly a year. 
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23rd, 1861, nnder the care of Dr. Bemuts, wbere he remaÎDed MTeral 
months. 

The patient was intelligent, small, and of ratber délicate constitution ; 
he denied hayiug had any kind of primary venereal lésion, bat thought 
that bis father bad suffered from syphilis. He stated that M. Ricord bad 
formerly treated bim for the same symptoms whieb now bronght bim to 
la Pitié. At the time of bis admission M. was emaciated, witb a dry, 
wrinkled skin, of a somewbat yellowish bronzed tint ; he complained of 
noctumal osteocopic pains in the right tibia ; this bone was the seat of 
considérable hyperostosis in a great part of its extent. His Toice was 
aimost extinct and speech difficolt, but the cbief disease occnpîed tbe liver. 
That organ presented a considérable increase in size, projecting several 
fingers* breadth beyond the edge of the ribs and raising perceptibly tbe 
anterior wall of the abdomen in tbe right epigastric and hypochondriao 
régions ; moreover, on palpation, there were felt upon the anterior sur- 
face firm, résistent knobs, which were very bard and Yery perceptible. 
Tbe patient complained of spontaneous pains in the région of the li^er wbicb 
were also caused by palpation or percussion, and also of a feeling of un- 
easiness or weight in the right hypochondrinm. There was sligbt effusion 
into the peritoneal cavity. The appetite was moderate and the varions 
functions were performed pretty regularly. During tbe month of Febmary 
there supenrened a sanguineous dysenterie diarrhœa, wbicb lasted more 
than twelve days. Under thèse circurostances, the patient was subjected to 
a spécifie treatment; at first, he took piUs witb proto-iodideof mercury, and 
afterwards iodide of potassium to the extent ofthirty-seven and a half grains 
daily. Under the influence of this treatment, some improvement was ob- 
served, but it was generally yery slow ; the pains disappeared rapidly, but 
tbe hyperostosis and tbe swelling of the liver continued for a long time. The 
treatment was continued for several months, wbicb the patient passed in 
tbe hospital, and wben he went out, there certainly was a great améliora- 
tion ; if the liver was still enlarged and somewbat irregular, the swelling 
of the tibia had aimost entirely disappeared. After going ont, M. con- 
tinued to take tbe iodide of potassium and resumed bis occupations. 

I bad an opportun! ty of seeing this patient in March, 1862, and ascer- 
tained the complète disappearance of the hyperostosis and of the enlarge- 
ment of tbe liver ; this latter organ was not even discoverable by palpation, 
and no longer projected beyond the edge of the ribs. M. was also leii 
emaciated and felt well, no longer complaining of bis old lésions. He still 
continued the treatment, and wben l again saw bim a year later, bis 
gênerai bealth was perfectly good. 

The chief affections which are sometimes confounded with the 
yphilidc changes in the liver are : cancer of the h'ver, the cirrhosîs 
of drankards and^ more rarelj^ tubercolar peritonitis. 

The foUowing case, in which first a cancer of the liver and after« 
wards tubercolar peritonitis was diagnosed, is too striking an instance 
of the difficultj which ma^ be encountered in similar ciiconiataiices 
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3 of the adïant.age which niay accrue froni a complète examina- 
Il of the patient, not to be given hère together witb tlie reflections 
Birliich ît gave riso. 

tta. buboe» : gummg luinoiirt ({f thc hairt/ icalp,/bUotBiiii by deprta- 
—lodide of jmlaanum. — T^mour of licer, aart'la, tlight Aamoptysû. 
^penlaneou» eure vf ail tkeae leiioiii. 

I. XXXIX.— H., ret. 43. entered la Piti6, January 7th, IB60. He 

lîttle man, but well built ; he did not gjve occouiit of any prcïîous 

te dÎKOAse ; lie staCed tbat bU motber giiccumbod to a cold, and that 

fatlier di«d mitd. 

A( llie Nge of 18, H. bad gODorrbœa and a biibn, and altliougb hc dues 

' nniember haviiig bad a chaocre, it îb probable tliat tbe bulio waa cun- 

itcd with tbe euNCeDce of n tipecifîc ulcer. At ail evonts, he asserts 

nevcr bad «ny spots or pimple» on tbe «kin. Vire jtan ago, bc 

obierved numerons tumoura upoo tbe bairf scalp, and iras trcatcd by a 

pbyaician of Lyona, who appea» to bavs dingnosed guminy (umourB and 

sabjecled bim lo specitîc treatmcat. Thiit trcatment was coDtinued for a 

fortnigbt only ; six wccks afCer, tbe luraours and the violent pains wbich 

accompanicd Ibem bad entirely dtsappeared. Depressiona moro or less 

deep remained in tbe place of thrae tumoura ; oiie of thèse occupies tbe 

Tertex, «everid otbera are met irith at tbe root of the hair. 

On admission, tliis patient complained of a violent cephalalgîa, of abont 
fifteen day»' standing; be bad loat bis strengtb, was tl)in. wiib a dirty, 
«ooietfhat bronzed tint of the whole cntaaeous surface, and especially of 
iitt taxe. His legs were not œdcmatouSi but tbeBDb-cutaneous abdominal 
dilated and tbe petitoneal cavity contained a certain quantiCjr 



llie liier projectcd beyood the edge of the ribs, especially ai tbe cpj- 
' be neighboarbood of its lesscr lobe, and at ihat point it i( 
eoiy to detect one or more hard and résistent protubérances. Tbe right 
lobe did not présent anytbiog very pecullar. The spleen wa« someirbat 
enUrged. Thcre wns notbing unusual abouC the urine. Digestion wai 
slow Hnd imperfect ; tbere waa diarrhoEn of snme ilays' standing. The 
luDgs appearcd intact and there nna ao dérangement in the apparatus 
of circulation. A canceruus afiecllon of the liver and pcrhaps also of 
the Btomach vas diagnused and a treatmenl nduptcd in accordauce tbere- 
«itb. 

Thia condition lasted for aeveral days without any appréciable change, 
'l'owards the end of Jauuary, tbo sab-cutaneoua veins nf tbe abdomen 
became mure apparent, there nraa a lorger quantity of fluid in the peri- 
toneal cavity, the intestines became InQnted. nnd tbe abdomen ansumed 
enoniious diifieDsioDs ; the liiwer extremities became ccdematoua and con- 
tiatled by tbeir siie wich the emallness of the npper eitremities ; tbe 
emucïaliun increased more and more. Tbe patient bad freqtient ntUtcks 
of eputaiis and spit a lîttle blood, Nevertheiess, in spite nf the care 
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witb wbich he was examined, it was impossible to detect at tbe apices of 
tbe langs positive signa of a tabercalar lésion. Tbe appetite bad re- 
mained partiy good ; tbe diarrbœa disappcared to retum later on ; tbere 
was no vomiting. Tbere did not appear to be any groand for cbanging 
tbe diagnosis, in spite of tbe appearance of tbese new pbenomena. Tbe 
emaciatiou and cacbectic condition of tbe patient seemed ratber to con- 
firm it 

Under tbese circamstances, a good friend of ours, now a bospital 
pbysician, snbjected tbe patient to a carefal examination and diagnosed 
tubèrctUar peritonitist tbe bepatic tumour beingno longer explorable since 
tbe deyelopment of tbe abdomen. Far from improying, bowever, tbe 
condition of our patient became more and more aggravated, and be soon 
fell into a state of tbe most complète marasmus ; moreover, be was 
tbreatened witb aspbyxia from tbe disproportionate development of bis 
abdomen, and towards tbe end of Marcb, bis deatb was expected from 
one day to anotber. Notbing of tbe kind bappened bowever. On tbe 
6tb of August, to our great surprise, bis belly began to diminisb in size 
and, tbree weeks afterwards, bad almost resumed its normal state, witb- 
ont tbe least internai treatment baving been emplojed ; to satisfy tbe 
wisb of tbe patient, tbe abdomen bad been rubbed from time to time witb 
campborated oil of camomile. After tbe disappearance of tbe ascites, 
tbe bepatic tumour could still be felt ; but it was mucl) less prominent 
and bard and soon afterwards became inappréciable. From tbat time, 
tbe appetite became better, tbe expression of tbe patient's face no longer 
indicated tbe same state of suffering, and be gradually regained flesb. 
Tbe improvement was rapid and soon very évident Tbe abdomen still 
continued sligbtly enlarged, but tbe patient got np and asked for permis- 
sion to go to Vincennes. He went ont on tbe 5tb of June, complaining 
tben only of formication in tbe tbigb and cramps in tbe left leg. 

Struck by a recovery so unexpected, I wisbed to make a fresb ex- 
amination of tbis patient before bis departure ; tben only did I discover 
tbe altération in tbe bones of tbe cranium and get upon tbe track of tbe 
real disease. Witb greater perspicacity I sbould donbtless bave arrived 
Booner at tbis diagnosis, as tbe patient complained of intense cepbalalgia 
wbicb continued for several days. Tbe sypbilitic disease once admitted, 
tbe bepatic lésion wonld naturally bave been attributed to it, and tben 
tbe indication for treatment became clear. Aided by tbis new informa- 
tion, I bad to give up tbe diagnosis I bad formed at first, for tbe fact of a 
cancer onred would, perbaps, be unique ; on tbe otber band, it was not 
possible to assume tbe existence of tubercular peritonitis in présence of 
tbe tuméfaction of tbe liver, wbicb explains very well, moreover, botb tbe 
ascites and tbe dilatation of tbe abdominal yeins. Neitber is it usual to 
see tubercular peritonitis disappear tbus ; but tbe same is not tbe case 
witb sypbilitic affections; tbese, as we know, become cured very weil 
under tbe influence of an appropriate treatment, and tbis case proves, as 
it appears to us, tbat tbeir cure may be spontaneous. 

On tbe 24tb of tbe foUowing JoQe, H. presented himself afresb at tbe 
hofpital, wbere we bad an opportunity of examining bim. The d^nre»» 



PERIOD OF GUHMÏ PUODUCTS. 



373 



aiona in iLe boucs a! ihe cninium slUl exieCed. The liver projected vcry 

iittlo be;ond Ibe edge of ilic ribs ; it prescnted samc di«ti[ict irregul&riiiea 

't tbe région of tbe epigastrium and it still nppeared as if iberc nera s 

Iglit élévation at the point o{ the former tuniour ; ibc oacites bad en- 

Uly dissppeared; tbecuugb noloDger c\laled; the patieut bad rcgained 

Il ftnd bU gênerai henhli was not bnd. At Ibis time, bii! kfl breast va» 

Uled and painful, but tbis sood disappeared. Pain was fclt in tbe right 

mie, but without any furibcr conscqueDce ; sligbt induration Euper* 

Kd, wbich contiuued. The patient Kent out AuguAt ISib. 

kptetnber îlst be came into the hospitat agnin, complsining of violent 

B in tbe head nitb noclurnal exaccrbaliouB and uf the appearance of 

a the top of tbe head. Tbis tumour, wbioh finnlly attained 

a pigeon'a-egg, woa treatcd this time nith iudide of potassium 

o 45 grains dally). 

n dsya later, the pains iu the head had censed, aiid tbe bon; tumour 

I beginning ta diminiah in site. Tbe pntient visibly rcgniued flesb ; 

p livcr uo loDger projected be;ond the edge of the faUe ribs aiid pre- 

more protubérances. Ho wcut out «gain in NoTember. Tbe 

was not cootinued ; eùice then, I hâve Completel)' lost bight of 

il patient. 

|»Thc sensation oF a tumotir Îd the Qpigastric région, in llie nejgh- 
irhood of the lesaer lobe of the liver, wa» iu tliis patient a cir- 
matance which, combined with nn advauced étage of emaciatioa 
ubt welL lead tu a diagiiosia of «mncer. la tlie same nay, at a 
r period, the aacitca and tbe htcmoptysis naturall)' auggcsted the 
B of taberculai pcrilouilis. 
EWith the ^t hypotbests, an adverse circuiastance was, ihat the 
inge in tbe liver occupitd one lobe ouly, wbile tlie otUer woa 
«ly iiicreaacd in size, niid as Ihis pheuouieiiou is, at least, very 
'q cases of cancer of the liver, there «vus reason for assuming 
B existence of a différent afl'ection. Ât a cerlaiu period, for one 
I had )iot seeu the patient before tbe appearance of the aacite% 
B diagnoais of tubercular pcritoiiilis wus l.be ruore admissible as 
I, frora time to Unie, sligbt liœmopljais. But in any case, 
nreful study of the antécédents of tlio palîent inigbt bave led to a 
EOgnition of llie actual change and tnodi&ed the diagnoisis and the 
fttmeiit. 

we take into account only the aiiatoniical condition of the liver, 
e canceroua affection of that organ invades more regularly bolh 
lobes of tho gland, its course is more ropid, it is tiiorc frcqucntly 
acconi[rRuied by jaundicc, )s geuerally met with at a more ndvaneid 
and jIwovs produccs a peiuliur form uf c:u;he\i:i iltireniit fiuui 
c cachcsia. 
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Tubercular peritonitis shows itself ai the outset by abdominal 
pains^ vomiting^ and diarrbœa^ symptoros which are not obsenred in 
the affections into which we are now inqoiring. The skin, moreover, 
retains its colour^ or changes gradually^ without ever assuming the 
bronzed tint which sometimes accompanies syphilitic hepatitis. That 
affection, moreover, frequently coexists with tubercukr lésions of the 
lungs or pleurad. On palpation of the abdomen there is felt a sen- 
sation of pufi^ess or diffused dulness, not met with in simple ascitic 
effusion. 

Alcoholic cirrhosis, on the other hand, is usually preceded or ac- 
companied by varions dérangements, such as djspepsia, anorexia, 
formication, cramps in the extremities, hallucinations, &c., which 
render it impossible to overlook the poisoning from the abuse of 
spirituous liquors ; moreover, it rarely fails to produce a considérable 
degree of ascites and exceptionally only gives rise to jaundice. The 
course of this affection is also more rapid than that of syphihtic 
cirrhosis. 

Prognosiê. — ^The syphilitic changes in the liver are evidently seri- 
ons affections which place the life of the patient in danger, and 
which, when they are overlooked, sometimes occasion death. Ascites, 
hœmorrhages, and especially diarrhœa, are so many symptoms in- 
dicative of a state of things serions and liable to become fatal. 
Thèse symptoms are, however, less formidable hère than in any other 
disease, and the prognosis is far from beiDg always unfavourable, 
since we can now quote a certain number of cases of cure. So long 
as the liver is large, the prognosis may be considered as more favour- 
able; but of the two anatomical forms pointed ont, the gummy 
form is that which présents the least danger. 

§ 2. Syphilitic affections of the vascular blaod glande. 

Sauvages, Étisie syphilitique, dans sa Nosologie méthodique^ t. iiL p. 253. 
A, Dumoulin, De la cachexie en gênerai et de la cachexie syphilitique eu 
particulier. Thèse de Paris, 1848. Mounezet et Fleurg, Compendium de 
médecine pratique, t. viii. p. 67. Hutchinson, Médical Times and Gazette, 
July 17th, 1858 ; et Gaz, hebdomad,, March 4th, 1859, p. 143. Moutard- 
Martin, Dans r Union Médicale, 1860. Boys de Loury, Du marasme ou 
cachexie syphilitique. Gaz, hehdomad,, 1859, No. 40. R, Virchow, La 
syphilis constitut. Paris, 1860. Hutchinson and Jackson^ Med. Times and 
Gax,, October, 1862. Frickhofer, in Nassauer Correspondenzblatt, 10, 1860. 
Mosler, in Berlin Klinik Wochenachrift, pp. 15 to 25, 1864. 

Â serions motive has induced us to study simultaneously and in 
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B single paragrapb th; syphilitic affections of the vascular blood 
glands : thîs is, b great analogj in the anatomical characters of the 
morbtd proceas. Pormed after the same type, eiidowed with analo- 
gous if not identical functions, susceptible of very similar anatomi- 
cal derangemeiils, thèse o^ans, whatever their seat may be, when 
;ted by syphilis, concur iii a synergical fashion in the modiSca- 
if the blood and in the production of those peculîar statea of 
o^RÎam knonn under tbc iiame of cAioro-an/Fmia and eacheria. 
Closed vesicles, n web of conjunctive tissue, vesaels and nerves, 
■nch is the elemcntarj constitutioii of the vascular blood glands. 
Two Itinds of éléments, cocsequently, sonie spécial, othere comraon 
~ ail the orgaus, glandular éléments, éléments of conjunctive tisaoe, 
!r into the composition of thèse organs as into that of niost of 
glands. But while the ioterstitial conjunctive substance is, in 
latter, the sole seat of the morbid syphilitic localisation, the 
tliilitic agent exercises hère a spécial action upon each of tlie two 
lents and modifies theui, sometimes singly, sometimes aimai- 



ANATOMlCiL SttTDY. 

Tclianges which affect the fibrous web do not differ from those 
which we arc already acquaînted witb ; thcy présent tlie same an- 
atomical types, assume the aame forma, and always cousist in a new 
or cireumscribed conjunctive formation. Tho diffitsed 
knge is parti.ll or gênerai, the disensed gland becoiues injected, a 
t or the wbole of it becomes iucreased in volnme ; latcr on, it 
tomes atrophied under the influence of the rctractilo propcrties of 
t new tîssue. Tlie follicles decrease in sîze, becouie jir.crosed, 
1 lose their functious. Ail the vascular blood glands un- suscep- 
tble of thia change, which is most frequciitly met with, however, 
in the spleen and lymphatic glands. The cireumscribed dcpoaits 
constitutc small tumours more or less firm, rounded and yellowish, 
I présent no marked différence from gummy tiunours of the 
r viscera. The spleen, the pituitary body, the thymus, are fhc 
t usual seat of thèse producU, the présence of which haa rarely 
B poiuted out in the other blood glands. 
s spécial anatomical modification which affects llie cteraeut 
ar to the blood glands has been very well described by Vir- 
In the lymphatic glands, which hâve more particulatly scrved 
le researches of that author, the change recogniaes thrce 
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stages : the hypersemic, the medallary^ and the caseoos. The first 
of thèse stages commences with injection and serons imbibition^ 
followed by enlargement of the lymphatic cells and their multiplica- 
tion. The follicles of the glands thus become larger and put on 
the appearance of white or greyish points^ separated by solid inter- 
stices. The gland, which is generally softened^ yields to pressure 
and slips about under the fingers ; but at the same time, if there 
be prolifération of the éléments of conjunctive tissue^ it assumes a 
uniform^ reddish^ or greyish white aspect, and under thèse circum- 
stances it difiers from the glands in typhoid fever, leucocythsemia^ 
scrofula and tuberculosis, by appearing paler and more moist. The 
cellular hyperplasis which charactenses the second stage, leads to 
acute softening or to suppuration if it be developed rapidly ; if, on 
the contraiy, this development be slow, the young cells formed by 
the prolifération of the glandular tissue become changed, rétrograde^ 
are transformed, and fatty, tubercular, or caseous metamorphosis 
forms the last stage of this pathological évolution. 

The lymphatic glands are not alone subjected to this form of 
change ; there is every reason to believe that the spleen and thyroid 
body are not exactly exempt from it. It is a fact that increase in 
volume of thèse latter organs is very fréquent in the last stage of 
syphilis, since it is found to be mentioned in most of our observa- 
tions. 

Such are the changes in the vascular blood glands^ the peculiar 
characters of which, and their fréquent appearance at a certain period 
of syphilis, serve to prove an œtiological relation to that disease. Let 
us add to thèse changes the coexistence, in certain cases, of an amy- 
loid and lardaceous degeneration analogous to that which we hâve 
already observed in the liver, and which does not, any more than the 
latter, appear to be directly connected with syphilis. 

Thèse gênerai anatomical data once established, let us go into the 
détails of the peculiarities which each of the glands in question 
présents. 

PiTUiTAEY Body. — A case of syphilis given by Meyer mentions 
the existence, upon the sella turcica, of a doughy, elastic tumour 
of the size of a small nut, attached to the bone. Was the pituitary 
body its seat ? I do not know ; but it appears probable that it 
had been the siarting-point of it. In a case reported by Yirchow^ 
this gland, increased in size, presented hère and there some protu- 
bérances of a greenish yellow, caseous appearance^ disseminated in 




a greyish yellow tiasue [loc. cit., Obs. X. p. 141). A gummy lésion 
of tlie pituitary bod; la vcr^ probable hère. TLia lésion bas ap- 
|)par«] lo an évident in a case which we liave ourselves obaerved and 
publislicd elsewhere.* Moreover, we hitve mauy times seen tlie 
itar; gland modiScd and enlarged tn the courte of viscéral sypliilîs. 
'mntOlD BoDï. — Thecliange iu Ihia gland ismentioned înscvcral 
■the cases whicli form part of this work. A very manil'est and 
the oost part generalised increase of volume, a consistence more 
firm with ydlowisli colour in places, sucli has been the aspect 
!r which this organ has most frequcntly presentod itaelf to the 
:ed eye, The niicroscopical examination hos revcaled to ns an 
the number of the glaudular éléments, toyether with a 
or leaa complète fatty metamorptiosia. We do not know of 
case which givcs évidence of a gummy deposit in the substance 
of this gland ; but, this is perhaps a conséquence of the négligence 
wilb wiiich poBl-mortem exaininations are still too freqnently made. 
le tliyroiJ body is none the lésa frequeutly enlarged, however, in 

afTected with syphihs of long standing. 
iTHYMDS. — Tlie atudy of the sypbilîtic changes in this gland will 
made when we euler into tbe question of hereditary sypliilia. 
,StTPtu-£ENAL Capsules. — Ijke tbe tlijroid body, the aupra-reuol 
luIes are, in gênerai, enlarged in persons who succumb to the 
icks of viscéral syphilis; such at least résulta froni the observa- 
is of Professer Virchow (Obs. V, and TU.) as well as from our 
In addition to the increase in size, the learned Professor haa 
(rred in ono case f a complète fatty degeneration of thcsc glands, 
lich frère also found occupied by tumours which mîght well be 

ling other ihan gummy deposils. 
6?LB8N. — ^The changes wbieh havc been met with in this organ 
sometiuicB partial or gênerai splenitis, somelimes gummy dcpo- 
and laatly, a bypertrophy from augmentation of tbe cellular 
itenta or of the pulp. 

Virchow deacribes the first of thèse changes as follows : — " Undcr 
influence of a uioderate hy()erfF.mia, some parts of tbe splcnic 
snchynia becouie tume&ed ; aometimes deposita are formed in one 
otlier of the lobes, sometiines the change extends irregnlarly 



* L. Oros vt Lsoccrea 
f.CXXlV. p. 124. 
|t Wuriburg. Verhandl, Vul. Vlil. p. 36H. 
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throoghout the whole organ. The affected points are hard when 
eut, they appear darker^ drier and more consistent Sometimes tliej 
are of a blackish red colour and resemble hœmorrhagic deposits, and 
it is even difiBcult to distingoish them from inflammatorj conges- 
tions. Later on^ tbe redness disappears^ especially at the centre ; the 
tissue of the organ^ while becoming drier and barder^ takes on a paler 
colour ; sometimes^ on the contrary, it is of a greyish red. Prom 
this moment, the augmentation of the conjunctive tissne is évident. 
At the points where the change takes the form of a deposit^ there is 
afterwards seen a retraction, a thickening, and a cicatricial dépres- 
sion, as we bave seen in the sypbilitic lésions of the liver, the testicle, 
and the iris. White and thickened in such cases, the fibrons cap- 
sule of this gland generally adhères to the diaphragm (perisple- 
nitis).'' 

Onmmy deposits show tbemselves in the spleen with their usual 
characters, that is to say in the form of rounded, whitish or 
yellowish nodosities, single or multiple, and more or less deep-seated. 
Thèse manifestations are comparatively rare, a few cases only giving 
évidence of their existence. Willis bas given a sketch which repre- 
sents one of thèse tumours sitoated in tbe substance of the splenic 
parenchyma, near the fibrous capsule. Hutchinson and Jackson 
bave given two cases in which a similar change is mentioned, and it 
would perhaps be possible to connect with thèse différent cases an 
observation by Meyer, in which the spleen, developed and increased 
in size, presented whitish deposits upon its capsule [Obs. YI.*]. 
A simple increase in the volume of the spleen is, on the contrary, 
fréquent, at least in the cases which we bave ourselves observed. 
But since no mechanical impediment to the hepatic circulation 
existed, and since there was no other cause to explain the existence 
of this change, we are almost compelled to attribute this modification 
to the sypbilitic diathesis. The organ generally measured from six 
to eight inches; its consistence was soft, its colour brownish, 
mottled, and of a greyish white at some points. The microscope 
showed in it granular éléments in the process of rétrograde évolu- 
tion. 

D££P LvMPHATic Olânds. — The study of the sypbilitic changes 
of thèse glands bas only been made within the last few years. 
Swediaur admits that in bis time no authentic observation of thèse 



* See Schmidfê Jahrlmeher, t. cxiv. p. 312, 1862. 
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ins exi^ted. Xn the présent dsy, deep-sented tertiary Ij'mphatic 

lopatbies are better known anatomically t.lmn superficml or sab- 

adenopatbies. The reason of this îs that there are more 

irtaiiitjes of makiiig a post-morteni cxamiimliou of them. 

T)ie glands of the abdomen, and eapecially tlie prevertebral snd 

lumbar, tbe iliac and ff^moral glands, are those most frequentl; 

attacked. Next in order are the branchial aiid niediastinal glanda ; 

mesenteric glind» arc mucb more rarelj alfected, and the sacne 

Ida goûd for tbe glands of the est remities. 

la it poaaible to estabiisb a relation between this glandular change 

id tiie lésions of tbe viscera ? The ansner (o tbis question is atill 

dilRcult. We do not, bowever, believe so, for we bave frequentlj 

met wilh Icrtiary changes in tlie Ijmpbatic glands withont finding 

any morbid manifestions in tbe corresponding organs, 

The uiicroacopic characters of thèse adeuopathies are, in gênerai, 
veiy variable, whîch is attrihutable to the fonn of change of which 
glands are tbe seat. If there he a diffused lésion of the web, the 
id, which hecoraes enlarged at first, gradually diminishes in size, 
iges colour, and becomea indurated ; ic is then composed almost 
liquely of conjunctivc tissue. 
'When the case ia onc of gnminy depoait, the lympbalic glands 
increaïc in size and assume a rounded form ; Ërm in consistence at 
first, the» are afterwards soft, caseous and even 6uctuating. If there 
be hjperplaais of tbe glandular éléments (wbich is perbapa most fre- 
qocntly the case), the gland puts on a peeuliar appearance : it in- 
ally in its greatest diameter, that is to say, in length 
ler than in thickness, to such an extent that it muy attain ;, ;, 
f of an inch. l'riable and somevbat soft in consistence, it 
nta an injected surface of a pink, reddish, or ycllowisb giry 
colour. On section, tbe same colour ia usually observed ; but touch 
gives the sensation of n uiedullary or caseiform substance, accord- 
ing to the degrce of évolution or of change of tbe constituent 
éléments. 

Apart from tbe characters wbich we bave just pointed out, tlie 
Byphililic lésions of the lymphutic glands are distinguished from tbe 
lésions occaaioncd by tjphoiJ fever, tuberculosis aud scrofulous 
diseaae, by tbdr seat, ihcir pcculiar foroi, and lastly by tbe conctimt 
ftbsence of suppuration. Let us add that, in the tubercutar and 
ifuloua a&ections of tbe glands, amyloîd degeneration is met with 
frequently than in syphilis. 




380 ACQUIBED SYPHILIS. 

The glandolar lésions of which we are treatiag should be plaoed 
amongst the most freqaent and most constant changes of the period 
we are now considering ; they are to viscéral syphilis what the sub- 
cataneous Ijmphatic adenopathies are to the syphilitic affections of 
the skin^ that is to say, an almost necessary concomitant. Thèse 
are^ in fact^ always met with when a viscéral affection exists ; and 
sometimes^ they are observed in cases where this latter is wanting« 
The study of them is, consequently, very important and in every 
respect deserves onr attention. 

Blood. — With the anatomical dérangements of which we hâve 
just been speaking is most frequently connected a modification of the 
blood which has incorrectly been regarded as a direct action of the 
poison. The individoals who saccamb at this advanced period of 
syphilis hâve a scarcity of blood, evidently diminished in qnantity 
and changed in its composition. But what is this change ? In 
what does it differ from that which is met with at the commence- 
ment or during the course of the secondary period ? This is a point 
which we are unable to elucidate at this moment, and which requires 
for its clearing up further researches. Ât ail events, the blood is 
fluid rather than thick, rarely contains fibrinous dots, and sometimes 
stains the parietes of the heart or vessels. The red globules, which 
are few in number, appear in their usual form and size ; the white 
globules are comparatively more numerous, and, if Yirchow is to be 
relied upon, a true leucocytosis exists in such cases. We ourselves 
hâve several tiraes observed, at this period of syphilis, an increased 
number of white globules, too rarely, however, to be able to accord 
to this state of things any real importance ; for on the other hand, 
we hâve seen the white globules retain their normal proportion in 
cases in which the change in the blood glands might hâve led to the 
assumption of the existence of leucocytosis. 

Hœmorrhages, which are observed chiefly when the liver is affected, 
would seem to indicate that there is a decrease of fibrin ; but this 
is no more than a simple assumption. The appearance of ana« 
sarca would lead to an analogous assumption in référence to the 
albumen. 

Symptomatic Study. 

We shall pass in review successively the physical signs furnished 
by the changes in the vascular blood glands, and the functional 
dérangements which thèse glands, when diseased, may occasion in 
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their viciiiity. We sliall then turn our attention to tUc général 
lements wliicli resuit froin the varions nnatomîcnl inoilîfica- 
IB effectcd by syphilis in llie substance of thèse glands, 

'fiyêîeal atgns. — Thèse signs are appréciable only in cases of a 
,nge in tlie spleen. Percussion, in thcse cases, usimlly reveals the 
existence of duhiess over a more than normal estent of surface. 
Palpation even freqneully admits of our ascertaïuing the size of tlie 
orgnn, if it projed. beyond the edge of tbe riba. This mode of 
exploration may also, though rarely only, tel! us the condition of 
the deep-seated tyinphatie glands, of thosc at ieast in the iliac and 
opper fémoral régions. 

Sympionu in viciitiiy. — Apart from the infloenee wliich an en- 
lai^ed spleen may exercise upon the functions of digestion and 
reapiratioii, nnd the possibiiity of a compression of the air-tubes bj 
the cnlarged bronchial glands, thèse symptoms only exist, in général, 
jf the pituitary body become affccted. Then, in facl, may arise 
cérébral dérangements resultiiig from compression of, or even a 
sccondary change in, the nerve substance. Thèse varions dérange- 
ments uaually consîst in convnlsive altacks and impcrfeet vision. 
' General dérangement». — TheseMerangenients without spécial local- 
isation, and which affect the whole economy, are no other than 
those knoirn and described under the name of caeAeria. Syphilitic 
cachcxia ia tbus only a symptom connected with the change in the 
vgscular blood glands, to which is added most freqaently a change 
in the liver. AH authors, I know, do not agrée U|ion tliia jjoint, or 
sharu ihis opinion. It is only after matore reBection, therefore, that 
wc hâve determined to introduce hère the study of this peculJar con- 
dition of the economy, and after the eaaes puhlished, as well as our 
own expérience, hâve convinced ns of the existence of a necessary 
relation between the anatomical change in the blood glands on 
Ihe onc hand, and the gênerai dérangement of tite organism on the 

iher. 

A patient ivho lias previously manifested only symptoms in accord- 
wilh the local lésions, sees gradually supervene a dérangement 
ail his functioDs and a gênerai wasting awny of hia wholc organism. 
In fact, the principle which supports tlie lifc of the organs and main- 
tains tlie Iiarmony of the functions, the blood, is vitialed iu its 
essence, and changed în its composition. The apjietite beeomes lost, 
notable dérangements of digestion supervene, the Ireath stiuks, even 
in the ebsejice of ulcers oF the mouth or tbroat ; there is nausen and 



382 ACQUIRED SYPHILIS. 

sometimes yomitmg ; diarrhœa, whicb does not always occur at the 
commencement, recurs at intervais more or less long^ and constitutes 
in some cases a tme lienteric or even dysenterie flax« Vague 
erratic pains, more or less acute, are felt in différent parts of the 
body, especially in the head, and there is sometimes obstinate 
insomnia. 

Not only does the patient become emaciated,* but bis muscular 
System becomes manifestly atropbied and he loses his strength ; bis 
complexion loses its brightness ; the skin of the extremities dries 
up and becomes covered with epidermic scurf, assuming a dull and 
earthy look ; that of the face looks leaden or yellowish. The colour 
generally varies according to the viscus more particularly affected. 
The features express suffering, a state of discomfort, anxiety and 
dépression which is quite peculiar. The least exercise causes fatigue 
and is accompanied by shortness of breath and palpitations. At 
this period, it is not uncommon to find a bellows sound near the 
heart and in the vessels of the neck^ and to find menstruation sup- 
pressed in women. To thèse symptoms, already pointed out by 
earlier writers, is added, in certain cases, an anasarca more or less 
generalised. Lastly, there is a slight fébrile condition, at first 
erratic and characterised by rigors retuming at intervais, then con- 
tinuous, with a small and fréquent puise, dryness of the mucous mem- 
branes, and sometimes a sweating skin. The fever is nevertheless 
a rather rare symptom, even in the last stage of the disease, unless 
some complication, such as pneumonia or erysipelas, occur, affections 
of which we shall hâve to speak again further on, because they 
are often, under such circumstances, the immédiate cause of death. 

Dia§inoêis. — ^The physical sigus fumished by the examination of 
the organs and the dérangements which accompany them are the 
déments necessary for the diagnosis of syphilitic changes in the 
blood glands. The physical signs will serve to show the existence 



* Let us remark hère that certain syphilitics, after having preseated for 
a longer or shorter time a state of considérable emaciation, ail at once 
become disproportionately stont. This is a circumstance which did not 
entirely escape the earlier observers. Mentioned in Aphradinactu (see 
p. 1221), it appears to hâve been alluded to by the anonymous author of 
the Triumphe de irès-haulie et irès^puissante dame VéroUe in the following 
phrase : Les uns boutonnants, les autres refondus et engraissés, les autres 
pleins de fistules lachry mantes, let autres sont courbés de gouttes 
nouées." 
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i&tomical modificntion ; tlie gênerai dérangements will con- 
the determinalion of its nature : thus we shall gain useful 
indications from the state oE the skin, frora ita smoothness, ils dry- 
acss, and esperialiy from its colour; from the emaciation of the 
patient, and from the hnbitunl absence of a fébrile condition, &c. 
As thèse indications are, hottever, rarely sufficient, it will be neces- 
sary to consult the antécédents of the patient and to inquire care- 
folly whether there do not exist somc manifestations susceptible of 
beiiig connected with syphilis. 

The viscéral lésions wbicU présent the closeat analogy to the 

thological conditions we are now examining are those nhich are 

lerved in chronic miasmatic poiaoning and in scrofula. In the 

mer, as in syphilia, there is a change in the blood glands with in- 

Ease of size, but the hygienic conditions and morbid antécédents 

t the patients are very différent ; in miasmatic cachexia, moreover, 

I skin generally puta on a more yellowîsh {dead leaf) tînt, and 

^teasarca and fever are symptoms much more fréquent than in fyphi- 

lîtic cachexia. 

Like iiy[ibilis, scrofula also occastona, at a certain period of its 

I évolution, an cnlai^ement of the liver and blood glands with cacbexia; 

i there aguin the morbid antécédents are diiïerent and tliere are, 

wver, peculiar and suppurative lésions of the boues. 

The fever and pera (lira t ions wliich accompany tuberculoais in a 

somewh.it advanced stage will not permit of confounding that diaease 

«rith syphilitio cachesia. The latter will alao bc distinguishable 

rora the cachcxia of cancer, in which the soft, thin, fine, and satiny 

mes a yellowiah rather than a bronzed tint. 

a of the extremities, again, is more common in the two last 

I than in ayphilia, in which it only exi^ts in so far as îtis 

innected with venons thromboais. 

Pfognosii. — ^The proguosîs of the affections of the bœraopoietic 
~ mds which supervene at this period of syphilis cannot be other- 
wisc than very unfavourable. The functions of thèse ghinds once 
inlerfered with, the organiam is, în faet, placed in moat untoward 
conditions; the modification which thèse glands effect in the ânid 
I destined to maintain the hfe of the orgnns and tha play of 
te wbeeis of the organiam place the latter in a kînd of vicions circle 

a which it is difficult for it to escape. 
Moreover, if thèse lésions be somewhat extensive, therapeotic agents 
tre without effect. Spécifie treatment is then often a mîstake. llie 
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wasting makes progressa then marasmus supervenes^ the cachetic 
condition becomes more and more marked and too often ends ia 
death. 

Article VI. — Appaeatus op the Cieculation. 

Syphilis does not extend its action with the same freqnency to ail 
the organs which constitate this apparatus, and that^ doubtless^ in 
conséquence of the différence in structure peculiar to them. The 
heart and its coverings are the most frequently afiPected. Then corne 
the arteries^ for there is no doubt that certain arterial lésions are 
attributable to syphilis. As regards the vcins, there is no authentic 
case yet to show that they hâve ever undergone the attacks of that 
disease. 

§ 1. SyphUitic affections of the heart and its coverings. 

Ricord^ Clinique iconographique de T Hôpital des vénériens, planche 
xxix. ; et Gazette des hôpitaux, Angust, 1845, No. 101. Z«6ert, Atlas 
d*anatomie pathologique, t. i. pi. Iviii. Lhonneur, Bulletin de la Société 
anat., 1856, p. 12. H. Virchow, La syphilis constitutionelle. Paris, 1860, 
p. 108. S, WUks, On the syphilitic affections of internai organs, p. 41. 
Huth. Haldane, JEdinb, Med. Joum., t. vili. p. 435, September, 1862. 
Lancereaux, Gazette hehdomad, de médecine et de chirurgie, 1864. 

The existence of thèse affections in early times cannot be denied^ 
although they hâve of late almost entirely escaped the attention of 
observers. Without any doubt^ a careful rétrospective study would 
enable us to recognise them^ in some cases^ described under the 
name of cardiac induration^ of tubercles^ or of cancer of the heart. 
Amongst the cases collated by Frofessor Bouillaud/ some présent 
so great a resemblance anatomically to our own that there is reason 
to believe also in an identity of the nature of the disease. The 
pericardium and the heart may be affected separately or simulta* 
neously. 

A. Syphilitic Appections op the Pekicaedium. 

Wilks and Virchow admit the existence of syphilitic pericarditis. 
The latter of thèse authors relates a case in which membranous corda 



* Traité deê maladies du cœur, 1835, tome iL, art TubercuUê et Camesr 
du ccBur. 
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Éited tlie heart to the poricnrdium ; there was at the same time 
*"n)jocarditis. No other observer, so far as 1 know, haa spoben of 
thia manifestation. Nevertbeless, in spite of this aileocc, which 
gives évidence of the rarity of syphilitic lésions of the pericardiam,* 
I caunot hesitate to atlribute to ayphilia the changes which thia 
sero-fibrous membrane presented in two cases observed by me. 

In one of tliese cases, the thickening of the pericardîum resera- 
bled to a certain extenl the intcratitial phlegmosîa of the parenchy- 
matous orgaus ; in the other, the existence of a projccting trnnour 
on the internai surface of that membrane was evidently not without 
analogy to the gummy tumoure of tbose aame organs. This tumour, 
moreover, which waa about the size of a smaU nut, of a yellowish 
colour nnd $omewhat soft consistencc, ooincided wilh other syphilitic 
changes and prescnted ail the objective cliaracters of giimmy tamoura 
at the same tirac that its histologioal composition was the same as 
theirs. 

No functional dérangement resulted here from the anntomical 
change'; but it is easy to understand that it may be othcrwisc, and 
that a gommy fumoui iirojecting into the cavity of the pencardium 
toay impede the movements of the heart, producc a fnctiou sound, 
and sometimes evcu bccomc the starting-point of a secondacy perî- 
carditis. 

Thns, difTused or circuniacribed gummy deposits and cluouic mem- 
Llnuious pericarditis are the changes which, in very rare casea, prê- 
tât themselves in the pcricatdium ; but while the gummy deposit 
Dsy be independent of any cardiac lésion, simple pericarditis is 
t frcquently connected with an anatomicul change in the musculat 
Imbstaace of the heart. 



B. SïpntuTic Affkctions of thb IIeikt. 
r Corvisart waa one of the first t who sought to establish an œtio- 



* In a eue of Wagnei'a there ia question of a guminy deposit upun the 
irickrdiDm ; but the existence of ajphilis is not tatie deu cnough. 
I I Porta) {Anal. M/dicale. Paria, 1S03) says that the vencretl {munu 
1 producc eroiion of the heart uid weaken itn wtJla. Not being itbie 



;t the effort of the blood, thu::.] jield, and the 
uikrgci] HDd diUtcd. Tliia is jiroved by 
f Morgdgni, Siuaci LioBtaud, &c. Theae observations 
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logical relation between syphilis and cardiac afiPections. From the 
resemblance of the végétations upon the valves of the heart to vene- 
real excrescences upon the génital organs he infers the identity of 
the origin of thèse morbid products.* 

No doubt the idea was a good one, but it rested upon only a 
coarse and very déficient analogy, and Laennec f felt called npon to 
doubt the opinion of his illustrions predecessor. Later on, Bouillaud, 
framing the remarkable law of coincidence of cardiac affections and 
articular rheumatisni/:( showed that it was necessary, in the cases 
given by Corvisart, to recognise rather the influence of the rheu- 
matic affection than that of syphilis. Julia endeavoured,§ however, 
to défend the views of Corvisart by relying upon the same com- 
parison. But what he says of the ulcers of the heart is not fitted to 
bring conviction. Moreover, like most of the syphilitic changes in 
the viscera, those in the heart can only be compared to the tertiary 
lésions of syphilis. We meet again there, in fact, with the same 
anatomical forms which we had already observed in the voluntary 
muscles. 

Interaiiiial syphilitic myocarditis, — ^This form most frequently 
coincides with the gummy deposits in the heart. In a case observed 
by Virchow there existed simultaneously a gummy myocarditis of 
the right side of the heart and a simple myocarditis of the left ven- 
tricle. This ventricle was dilated everywhere but chiefly anteriorly 
and to the left Towards its apex there was a diverticulum capable 



The following case, quoted ia the Mémoires de la Société royale de 
Médecine^ 1775, is not, perhaps, witbout some value in this respect. 

A young woman œt. 22, died in the Hospital of Refuge at Perpignan, 
after having presented the most severe symptoms of constitutional 
syphilis, with cardiac symptoms and acute pain in the région of the heart 
shortly before death. The pott-mortem examination showed a large nlcer, 
which occupied the posterior surface of the heart to the whole extent of 
both ventricles. At the bottom of this ulcer were found only a few 
moscular fibres, which formed a very thin layer and were broken by slight 
pressure of the finger. The neighbouring cardiac substance was plainly 
indurated ; the heart was 1 1 inches 8 lines in circumference below the 
auricles, and the ulcer 9 inches 2\ lines. 

* Essai sur les maladies du cœur, p. 89, ëdit. de VEncycU^éd, des 
sciences mêd. 

f Traité de P auscultation, t. iii. édit. Meriadec Laennec. Paris, 1831. 

l Traité des maladies du cœur, Paris, 1835. 

J Oaxette médicale de Paris, 1845. 
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f Bâmittini^ a natmeg îuto its cavitT, nbich iras lined vith a mucb- 
thîckened, sclerosed eudocardium and partlj filled hy a thromtius 
adliereiit to its walls. The two papillary muaclus of the mitrol 
valve were almost entirely shrivelled and transforraed into hard and 
flattencd cords, fonned of a whitish tissuo, analogoua lo that of cica- 
trices; at their Gxtremity, thc inuscular fibres still existed. Tho 
teiidinous fibrea, capecially t.hose of the poaterior papillary muscle, 
sl)ort«p«d and a IJItle lliickc^ued. The auterior portiou of thc 
ral valve was aUo thickciicd. In nearly the wliole extent of the 
sotricle, the endocardiom was of a bluiah-whitc or ycllowiah, dull 
Dolour ; it was tlûckened, uneveii, mammillated, aiid preseiited ita 
normal clmracters ordy ut thc base of the veotricle and in tlie neigh- 
boorhood of the septum. lïeneath the cndoeardiura, the mascular 
e of the heart hud disappcared, nnd was replaced by a compara- 
Bively very vaaculnr fibroua tissue, nhich appeared œdeuiatous and 
y dilTorcnt to the hard, rigid, and almoat sclerosed eudocardium ; 
t scvoral points of ihia tissue tliere existed Halteiied or rounded 
bberoaities, of a ycUowish white colonr and dry, finn, résistent, 
90US consistance,* 
In the only case in whJch this change lias presented itselfto my 
BTVation in the absence of gummy depusits, it also occupied the 
; vontricle. Lcss extcnsivo tlian in Virchow's case, it waa 
^laracteriscd by the présence of a whilish fibroua tissue, studduJ 
îu soine parts with yellowish spots. This tissue fonned in the 
ventricular walI intersections t comparable to a certain cxtcnt lo 
those seen normally in certain of the voluntary mnscles, especially 
in the rectî. The heart vas increased in aixe. 

8uch is syphilitic myocarditis at a certain pcHod of its évolution. 

^ If ve follow it in its différent phases, which is easily done, bccattse 

' fl standing of the disease in the variotis points affected ia usu&lly 

y différent, thc foUowîng ia wbat we observe : first of ail, the 



• Loe. cit., p. 1 1 1 e( iteg. 
t On foUowiiig in the field of the microscope tbo mnscnlsr fibres i*hicb 
tenninaled al tbese fibroiu intersection a we could observe the progressive 
dÏBitppeaTniice of tbe contours ol' tbe myulemma sad convince oiinelves 
tbat that iras tbe «ta.riiug -point oT the ncw fomtatioii. The nuelcar mul- 
, tiplication observed lendi us to Ilunk tbat in aome cases, at Icait, tbe 
MBcalar fibrca of tbu bcarl arc snaoeptible of undergoing a trne Rbrous 
BRfunnation. 
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appearanœ of rounded nuclei in the sabstance of the sarcolemma or 
in the connective web, formation of cells and fibres of conjanctive 
tissue, vascularisation ; then at some points fatty metamorphosis of 
the nuclear and cellular éléments, whence the yellowish colour men- 
tioned above ; at the same time, and secondarily to the formation of 
conjimctive sabstance, granulo-fatty degeneration of the moscular 
fibres the contents of which may be completely absorbed. 

Thus characterised, this form of cardiac syphilis, which does not 
differ from diffused syphilitic myositis, must be distingoished from 
the myocarditis of rheumatism and from that sometimes prodaoed 
by the prolonged abuse of spirituoas liquors. If we consider their 
objective characters only, thèse varions changes are difficult to sepa- 
rate from each other ; fortunately, however, other characters enable 
us to distinguish them ; in the case of a rheumatic affection, it is 
the almost constant lésion of the orifices and valves of the heart ; in 
the case of alcoholic poisoning, it is the excess of adipose matter at 
the base of the heart, the yellowish colour and fatty degeneration of 
the muscular fibres beyond the région invaded by the phlegmaaia. 

Gummy myocardUiê. — The lésions connected with this form differ 
so greatly from other cardiac lésions that it may be asserted posi- 
tively that they présent an indisputable spécifie stamp.^ The de- 
scription we are about to give of them is founded upon the analysis 
of eight cases furnished by varions authors and by ourselves.f In 
thèse cases^ the cardiac affection had for its seat — 



Both ventricles 


. Twice. 


The Icft ventriclb 


. Twice. 


The right ventricle . 


. Twice. 


The interventricular septum 


. Once. 


The right auricle 


. Once. 



* We maj convince ourselves of the truth of this assertion hj examin- 
ng the figures in Ricord's Iconographj and Lebert's Atlas, 
t Of thèse cases were given by — 



Ricord 




Lebert . . . . 




Lhonneur . • . . 




Virchow . . . . 




WUks . . . . 




Lancereaox 


. 2 


Haldane . . . . 


. 1 
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Tlie Wfllls of tlie cavities of the Iieart are, thererore, thé usual atat 

r thc change, the valves and oriiîeea inost frequeutly rtinaintng 

itBOt; such is the Jirst ditturu furiiished us by this aiinlysis, and ît 

'» certoinly not without iateresl, for it may aiready serve to dilTcr- 

' entinte the syphilitic affections of tiio hcart froin rhcumalic lesiops. 

Caii it be aaid, however, that the orificei' oE the heart, with iheir 

tibrous structure, altogcther escai>e the actiou of syphilis ? I think 

f- not, especially after a case which I liave very reccntly observed. 

In a man at the post-morteiD esaminatioD of whosc body 1 found 

Kostoses, perforation of the boaes of the erauium, and a liver 

fltuddcd with dépressions and cicairicinl furrows, there exislcd at 

tho saine time a thickcning of Uiq free edge of the mitral valve at 

one point. The tricuspid valve presented a similar tbickeiiing and, 

furthcr, at its middie portion, a perforation ncarly { of an itich in 

diamoter. The chordie («iidineB: belonging to this vilve witc atro- 

phîed, the coliimnm carnete firm and whitisli, nith an ahundauoe of 

fi brous tissue. 

Whcn it contains gummy deposits only, the heart does not become 

Bonsibly enlarged ; but tUis is no longer the case when to the guminy 

change is added a myocarditia. Two circumstances thcn coutribiite 

to render tliis organ more voluiniiious : on the one haud, thîckeuing 

of the vcntricular wnll, on the othcr, consécutive dilatation of tho 

diseused veulricle. Under thèse circumstances, its form is modificd 

mjuj thc fact of thc relative prcdominaiice of one cavity over tho otlier. 

|-^owever thls inay be, tho con^iisteuce of the cardinc liasue is Urm, 

i its resistence great whsrcvcr the muscular elcinenta arc replaccd 

y fibrous tisauc. At thcsa points, thc tissue of the diaeased walls 

Baks under the knife. The extemal surface of the organ, which is 

iltûtish or slightly discoloured, atill retains its suioothne^ and is 

■nrely uncveii. Suiall ycllovrish tumours sotnetimes project from its 

Internai sorface. Thc endocardium is thickcned, whitish, hard, in 

■mme \}\acKS as it were cartilaginous, and alivays closcly adhèrent to 

" e aubjacent tissue. It is in Ibe snbstflnce of this tissue, in tlie 

kithickness of Ihe muscles, or in thc (ibrous web which replaces thcin, 

■ dut the guinmy ilcposits are situated. Thèse are usunlly rounded, 

I less regular, and of the size of a pea; soDictltnes ibey bave 

8 sise and simpe of a cheTry-stoDe or a beun. 

Of a ûrm or cascous consistcnce, nnd a greyisli or jellowish whitc 

lour, thèse tumours are cDveloped in a kind of vascular, grcyiah, 

Ibroua atmosphère, are bomogeneous on section, dry rather thau 



390 ACQUIRED SYPHILIS. 

moist^ and do not differ^ as regards their microscopic characters^ 
from gummy tumours of other organs ; they are composed of the 
same éléments of conjunctive tissue, sometimes ai the period of pro- 
gressive évolution, sometimes at the period of régression. The mus- 
cular fibres included in a change of this nature are always more or 
less considerablj modified. They may présent every degree of 
granulo-fatty change, from a scarcely granular state to the complète 
disappearance of the contents of the sarcolemma ; their colour is in 
accordance with the greater or less abundance of the fatty granula- 
tions deposited in them. 

The syphilitic deposits in the heart are liable to the same patho- 
logical évolution as gummy tumours of the cellular tissue and of the 
muscles, that is to say that, from the fact of the régressive metamor- 
phosis which they are destined to undergo, they gradually become 
softened, and if not absorbed, may occasion ulcération of the neigh- 
bouring parts; hence the possibility that the substance of which 
they are composed may enter the cavities of the heart, producing 
emboli and gênerai infection, as appears to be demonstrated by a case 
observed by Professor Oppolzer. 

A man previously affected with syphilis was suddenly seized with 
hemiplegia, and died in a few days. At the post-mortem exami- 
nation there was found softening of the middle lobe of the right 
hémisphère, with oblitération of the artery of Sylvius. Below the 
aortic valves existed two small orifices, leading to a cavity capable of 
containing a beau, and which appeared to hâve been produced by 
the softening of a gummy tumour.* Lè6 us refrain, however, from 
concluding from this sohtary case that gummy tumours may fre- 
quently empty themselves into the cavities of the heart ; it is by no 
means the case. In fact, the endocardium, being generally thick- 
ened, opposes itself to this untoward termination. 

Let us add, to complète the study of cardiac lésions in syphilis, 
that twice, in cases observed by ourselves, the walls of the left 
ventricle, very sensibly thickened, presented on section a smooth, 
shining, lardaceous-looking surface, of a yellowish grey colour, and 
a slightly unctuous consistence. The ventricular cavity was at the 
same time dilated. This change, characteri:>ed histologically by the 
transformation of the muscular fibre into a homogeneous and shining 



• See Sehmidfê Jahreêh., 1860, p. 89 et seq,, article by Meissoer. 
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ay be compared to the amj'loid degeneration which wc hâve 

I iu the iiver, whcnce a certain degree of resemblaiice betweeii 

e aypliilitic lésions of tlie organs of tbc abdomen and those of the 

Tjie Istter are, to sum up, simple myocarditis atid gummy 

tnjocarditîs, accompanicd or net hy endooarditis or pericarditis, and 

lully lardaceoua degeneration wliich, ua we alrcady know, bas an 

indirect telntion only ta syphilis. 

I should oiily be repcating hère what I bave olready said if I 

^|tt«mpled to eiiumerate the cbiiractcrs whicb diatinguish gummy 

meurs of the heart from tubercular and caiicerous neoplaams; 

ese latt«r lésions, moreover, are alwavs secondary wlien thfy attack 

■tiie heurt. 



SïMPTOUATIC StUDY. 

Most of the cuses whicb ser?e for our annlysis furiiish, ît rnust he 

' liclmitt«d, only very incomplclc symptomalic dato. The fnct is that 

an unoxpected or suddeii duuLb has inost fre(|uently cam'ed off the 

patienta hefore Ihey had liecn ihoroughly eiamined. The foUowing 

are, howfvcr, the symptoins sucli as tbey hâve been observed, of wliich 

tome are functioiial, othere pliyaical. Palpitations wero rarely absent, 

tliey were euergelic, \-ioleiit, nccompanied by a strong impulse in the 

pericardiul ri^gion, niid by an évident dérangement of the movementa 

' ot the hcart, wbich dérangement mado itself known in the puise by 

_ regolarity and fcebleuesa uiore or less considérable. A sensation of 

B:$|j%pDœa and np[)ressio[i dnriug the Inst days of life wos furtbcr tidded 

'> the precediiig symptonm. Several patienta bave complained of 

ICule pain and uneasiness in the precordial regîon; thcre wrrc 

served, discoloration of the skin of the face, h sligbt degreo of 

■«fanosîa of the Hpa, and œdema of tbe extreinities generally of amall 

Këxteut. Tbe veina of the neck and extremitics werc most frequently 

KSstended and towords the end, ail the syinptoms of failurc of the 

rt'e action supcrvcned. 

[ Percussion showed increased dulness in the eardiac région. 

IttscuJtntion revenled deadened sounda, and twice a very sliglit 

bwing souud accompanicd th» Srst slrokc, with its maximum at 

e aps. I cont«-nt myself hère with mentionîng again tho avin- 

toms of secondary infection pointed ont in Oppolzer's case. 

The courec of Iha alfectioiis I hnve Jtist bet-u describing bas alwaya 

n elow, pro;;rcssîve nnd insidioiis. Tticir duralion, which is gene- 

illy long, is almost impossible te détermine, on account, prccisdy, 
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of the difficulty of ascertaining the time at which they com- 
menced. 

Death bas been the constant tennination of tbe cases which I bave 
quoted. Occuiring slowly and gradoally in tbree cases^ in one it waa 
rapid and in four ahnost sudden and probably tbe resuit of a primary 
arrest of tbe movements of tbe beart. Tbis resuit sbould not sur- 
prise us wben we remember tbat tbe ventricular walls are tbe spécial 
seat of tbe cbange. It must be borne in mind^ bowever^ tbat deatb 
is not a necessaiy conséquence^ and tbat recoveiy may take place so 
long as tbe muscular fibre is not destroyed. 

Â patient wbose case we were enabled to follow for nearly six 
montbs fomisbed tbe proof of wbat we bave advanced. The case 
was that of a young, weU-formed man^ wbose gênerai bealtb was 
good, in wbom^ at tbe time of bis admission into tbe Hôtel-Dieu^ 
we found together with sligbt œdema of tbe extremities so great an 
enlargement of tbe liver tbat tbat organ descended as far as tbe 
umbilicus. Its surface did not appear smooth but slightly knotty ; 
tbe beart, which was very bttle enlarged, did not présent any abnor- 
mal Sound, but its movements were veiy irregular and tbe patient 
complained of an oppression which dated &om several montbs back ; 
tbe other organs were healthy. Despite tbe absence of avowed 
antécédents, the patient, on account of tbe state of bis liver, was put 
upon a spécifie treatment, and for several montbs took iodide of 
potassium. But, under tbe influence of tbat drug, we saw the 
oppression disappear, tbe beart regain its regularity, and the liver 
diminish in size to such an extent as no longer to project by more 
than one or two Angers' breadtb beyond tbe edge of tbe ribs. Tbe 
cachexia, at tbe same time, was replaced by a certain degree of 
stoutness. 

Diagnosiê. — In tbe beart, as in the other viscera, sypbilitic affec- 
tions bave no true pathognomic symptoms. Moreover, to recognise 
them, we must first diagnose tbe gênerai infection. I sball venture, 
bowever, to point ont tbat thèse affections constitute in the class of 
cardiac diseases a distinct group and one which it is, to a certain 
extent, possible to differentiate from rheumatic affections. Indeed, 
taking into considération their localisation in the thickness of the 
muscular parietes, sypbilitic affections of tbe beart manifest them- 
selves almost solely by oppression, dyspnœa, irregularity in the move- 
ments of the beart and inequality of tbe puise, wbile rheumatic 
affections, which bave for their usual seat the valves of tbe left âde 
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I the heart, are generally Bccomiiaïiieâ by an intense blowîng sounil 
y a grealer amouiit of œdema. Bheumatic mjocarditîs, alco- 
; myocnrditis, and secondarv dilatations of the cavittes of tlie 
t sometimes notgiving rise to aay blowing sound, more resemble 
c affections of the hcart, the more bo as, like thèse latter, 
they manifest tbemselves at a certain period by phenomena of asys- 
tôle. Under thèse circumstances, Ihe antccedcuts of the patient 
and tlie existence or absence of cacheiia will be a great help for tbe 
diagnosis.* Thp followîng case mny gîve an ideii of the dilTicallies 
Tïbich are met witb in such casps and of the possibility of aurmount- 
ing tbem. 

A woman aged 37, entered tbe Hôtel-Dieu to be tn^ted for 

nostoBcs situated upon the tibire. This woman, wlio waa of 

ige strength and constitution, had ncver had any scrioua dis- 

I but six years ngo slie Imd contracted syphilis. It was evi- 

ly to tliat iliaease that the cxostoses wilh wbieh ahe waa affected 

e to be attributed. But she was, morcovcr, paie, emaciated, and 

Iher liver projected three fingera' breadth bcyond the edge of the 

nbs. She had Bbortness nf breiith, a feeling of oppression in the 

■■precordial région, and violent palpitations. Percussion showed that 

tlie heart was enlarged, and auscultation rovcaled a slîgbt blowing 

Sound. The moTcinents of the organ were irregular, t.be pnlae feeble 

_ and compressible. Notseeing anytbing topxplain the derangcinents 

■ of the heart and livcr, l suspectcd llint the lésions of thosc organa 

B^night be conuected witb syphilis, and my opinion was aftrerwards 

ïcon6rmed by Ihe effect of trcatment witb iodide of potassium. 

Protjnoau. — if we wcre to rely solely npoii the cases which liave 

eervcd for our aiialysis, it vould resuit therefrom that caidiac syphilis 

is a most formidable affection, and tlius tbe prognosis of it would 

Llie very unfavourable. But such an opinion might wclt be inexact. 

|St inust be remembercd, in fact, that wc hâve examined hère only 



* I may, pt^rbapR, be pcrtaitted to point out hère ifant 1 was, if I miatalie 
■ B0t,Oiie of tbi; firet who attemptcd lo show thaï tbe affections of the beart 
présent difTeiences luiaiomicsl aud lymploniLticfti in accordaace witb the 
mode of thcîr production. Further, I bctieve that I bave established im- 
portant difltiiictioris in the anatomical condition of tbe tirer kniinn nnce 
I Jioennee's lîroe under Ibe naine ofcirrhosis, And confeHS that I Imve becn 
klomewbnt lurprised to see my ohacrvations cguoied literniiy nithoul anjr 
eference to tbe sonrcc front which tlie; wcrc takcn. 
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cases which terminated fatally. There is every reason to believe 
that, side by side with thèse cases, there exist others whose origin 
has been overlooked, for the mère reason that they are less serious 
and hâve terminated in recovery ; the two preceding cases are, at 
least, in faveur of this supposition. 

However this may be, the syphilitic disorders of the heart are 
always to be feared on account of the important functions of that 
organ. The two following cases will make known thèse disorders 
and their gravity. 

Vtoknt oppression^ ast/stole, epileptiform seizures, — Rapid death, — Post^ 
mortem examination ; cicatrices on the surface of the convolutions of the 
hrain ; memhranous plate in the tchite cérébral substance ; collection of 
fat globules in corpus striatum. — Multiple gummy tumours heneath the 
endocardium and in the thickness of the left ventricular wall. — Atrophy 
and degeneration of the muscular fibres, — Dépressions and dcatricial 
furrotos on surface of liver, — Double syphilitic sarcocele, 

Obs. XL. — D., a painter œt. 29, a well-huilt young man, has for 
Beveral months felt fatigue and unfitness for work ; bis skin is discoloured, 
earthy ; but thèse symptoms attracted little attention, as be attributed 
tbem to bis profession. For the last three days only he bas found him- 
self obliged to give up bis work ; be feels giddiness, vertigo, violent pal- 
pitations, gênerai uneasiness, and a considérable amount of dyspnosa. A 
îew minutes after his arrivai be was seized with an epileptiform attack 
and lost consciousness almost entirely; he was affected with extrême 
dyspnœa. The extremities were cyanosed and slightly œdematous, the 
puise very small and scarcely perceptible. On examining the chest, no 
abnormal sound could be clearly made out in the région of the heart ; but 
that organ appeared to be enlarged and was evidently damaged. Some 
disseminated râles were beard in the chest. A short time afterwards, the 
patient died suddenly. 

Post-mortem examination, — Décomposition null, rigor mortis, skin 
healthy. Two white, rounded cicatrices of small extent on front of one 
tibia ; anotber cicatrix on prépuce ; slight œdema about malleoli. The 
pharynx was not examined. 

The méninges were not diseased. At first sight, the brain appeared 
healthy ; but, on careful examination, manifest changes were soon ob- 
served, even with the naked eye : the left posterior cornu was firm and 
unusually résistent to pressure and it was seen, after having removed the 
pia mater covering it, that there existed, on the surface of two convolu- 
tions, several small star-shaped dépressions of little depth, but recalling 
to mind, nevertbeless, the fnrrows so common on the surface of the liver 
in cases of viscéral syphilis. A section was made more deeply at this 
point into the white substance not far from the grey matter and showed a 
slightly proroinent linear band of a greyish colour, nearly two incbes in 
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Plengtb by | of an inci) in dapth ; Ht ils upper part, it appetred ta termi- 

II a thiu, pink luembrFuie, wbîch epread ilselT out so tta to forra a 

kind of cyst Oa micro scopi cal exaaiÎDaMua this lecioii wns foiuid to be 

flirmed of grflnular malter, a libroid tissne, and vcry Duiueruua embry o- 

plMtic Quclei rcndercd more npparent by tbe addition a{ acctic ndd 

which dissolved a portion of tbe free grau ni al ions. In tho nvîgbbunr- 

hood of th« librous band, Ibe crcebral Bubstaiiee was liltle cbangcd. In 

the corpus atriatum victe seeo on section puinla of a yellawiali colonr, 

^which, on «xamiiiAtion wîth tha microscope, wcre seen lo be fonnod of 

t globales disposed in miuves. In soinc paru of tbe bulb, I hod bpun 

trnek by the snme colonrj but not baving becn ablc to mako au ex- 

an nf thcm unlil two day« Intcr, I was unahle to «scertain whetbcr 

e Banie lésion pxisted. 

IR grey matter of tbu coQvoluttOns wns remarkabl« in aome places 
Li» lirmncHH, tbe diversily of its culoiira, and cbiefly for a yetlowbb 
Of the capillarics in tbis imbstanc<', tbe amatlcBl vrcro covercd witb 
Efine pigmentary granulations ; in tbe course uf tbo largor onoa wcre »cen 
I flinall grains of bicmatiiie and fatty granulntiona ; soino of tbe capillatÎM 
1 of tbe corpus striatum nere iu au advanuod stage of fnity ilc^cu «ration, 
a single tubercte was metwith in thelungs; towards tho bases th ère 
s hypertrophie congestion and sonie patches of broncbo-pnoamonla, 
e bronchi were not CKamined, 
i/cdrt.— There was yery little serom in the puricardium. The lieart, 
h naa enlarged and covered nith a tbiii layur of fat, prugenicd on it« 
fflntemal surface a manifeet injection. Whcn out intu, tbe incialoDS in tbo 
Ib of ihi» nrgan remainsd e^ping- 1" ^l"» npper twa-thirds of tbe left 
Tcntriclc, imniediatcly beneatb tbe mitral valve, «rorc accu in tbe whule 
r circnttiferenco ot tbe cavity, yellowiab lenlicular protubérances, «tunted 
' bencath tbe acarcely tbiokened cndocardîum ; betweeu thèse diMemiuaied 
protubérances a greyish, fibrous tissuu w»« met witb. The oolumnoi car- 
iée of tbe Bccuud aitd thitd otder were induralcd and atropbicd ; oD(^ of 
LOcolumnSBof the Qrst ordcr was thickencd and of a deop yellow colour. 
KBigbor iip, at the base of tho autta, beuides the small lumonta pn-Jecting 
Plnto tho eiidcioardium, there wers foiind iu (be ibicknets of tlio ventricular 
Wall yellowisti or greyish tumouri, somo ruuuded, ntliers in tbo furm of 
a eresccoit. Thèse tumeurs wcre, in gênerai, sumiunded by a pink ring 
ftiid by n more or Icss tblck Uyar of Hbrous tîssue ; of the sise of a pea 
or of a large lentil, they were not easily decorticatcd. Tlie cavity of tbe 
Tcntricle was dilatcd, Tbe TeotrtciiUr wall, tbickencd in its npper two- 
tbirds, was thinned lu its lower ibird ; an incision madc at tho juuclion 
of thèse two parts enahled ua to ascertain from wiihin outwards ; 

tst, Tbointcgrity of thcendocardiumi 2nd, a first tliiii tayer, ycllnwishor 
iukandpretly friable; 3rd, a niiddle, résistent laver, whilisbor greviah; 
'i, a layer uf a hrunïed tint aud cumposoil in grcat ineasuro of niuscular 
res more or less cbangcd ; Sth, Itie cxtenial laycr of fat, aud laitty tbe 
pericardîum, which vas bcaitby. 

Tbe nodule» ailiintcd bcneath llio audoeardiuni, as well as ibose met 
witb in tbe woll uf the veulricle, were composed of naclei, cclls, aud fibres 
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of conjuDctive tissue. Each of thèse éléments, much loaded with granu- 
lations, bad become alroost unrecognisable and, at some points, notbing 
was met with except a bigbly granular, amorphous matter. In the 
greyish portion surroonding the tumours were found only uncbanged 
fibres of conjunctive tissue and some vessels. Thèse fibres were the same 
as were met with in the greater part of the cardiac wall, wherever the 
middle fibrous zone existed. In the yellow portions, fat was found in 
greater or less abundance. The muscular fibres, pushed aside and corn- 
pressed by the new gprowth, small, very evidently atrophied, and without 
visible strise» presented in the interior of the sarcolemma very abundant 
fatty granulations ; at some points they appeared to be agglutinated to 
each other by means of a fine granolar substance, nuclei more or lésa 
granular, and fat globules. To sum ap, there was a neoplasm formed of 
éléments of coi\junctive tissue, in a state of development or degeneration 
more or less advanced, forming on the left, sometimes small tumours, 
sometimes fibrous septa more or less thick and résistent On the right 
side of the heart, valves healthy, slight dilatation without change in the 
cavities. 

The spleen was enlarged ; its length was about seven inches ; its 
parenchyma was not sensibly changed; it was simply hypertrophied ; 
when tom it appeared very granular. The prevertebral lymphatic glands, 
tbose situated in the course of the iliac veins, and some of those contained 
within the mesentery, were remafkable for the increas'e in their size, their 
mottled or brownisb colour, their softness without friability, and, lastly 
for their elongated shape. 

Intestinal tube. — A portion of the mucous membrane of the small intes- 
tines was reddish and studded with whitish nuclear points, which re- 
sembled psorentery. The kidneys were of a yellower colour than usual 
the epithelium of the tubules was changed ; the web of the conjunctive 
tissue appeared thickened and some of the Malpighian corpuscles were 
atrophicd. 

The liver was remarkable for the deep dépressions which occupied its 
anterior surface, and which, before any other examination, might suggest 
the idea of a syphilitic infection. The right lobe, normal in size, of a 
cofiee-with-milk colour spotted with brown, and somewhat soft in con- 
sistence, presented at a short distance firom the suspensory ligament, a 
circular dépression deep enough to conceal the point of the little finger. 
From this dépression ran a deep and siuuous furrow, in a vertical direc- 
tion, which extended to the lower edge, while in an upward direction it 
stopped some centimcters from the upper edge. Another furrow, starting 
from the same dépression, ran trausversely. The floor of the dépression 
and of the furrows was composed of a thin layer of yellowish and résistent 
fibrous tissue. The surface of a section of this lobe presented a colour 
which difibrcd little from that uf the extemal surface. No tumour was 
found in it. 

Tbe Icft lobe was atrophied and unrecognisable; it was at most 1} 
inch in height by | of an inch in thickncss ; it was ploughed up with deep 
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9 connected by fibroiia b»iids nnd falae membr&nes adbereat to the 
"tieighbouring parla. Aualofçons furrows were also met with on the 
poaterior surlace of the dame luhe. Tbe nellH were small and granul&r îa 
the neighbourhood (if the cicatrieinl furrows, and the conjunclive tisaue 
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10. (.— Sy|ihiUticlfvnonv-flnhurniiiRui1 •!». AJofthnUof rigbiloboi a, loft lobn; 
b, Rnll-blwlder ; c, intorlubuliu- S.i.-nirD ; d, cl«lri«l*l dcprtssloiu oocupjlDg about 
haïr Uui bciehl ot tlw orgaa ; <, auotlier clcalriM witb blu membnseii. 

ore abundant at tbe snme poiutsi cvcrjwhere eUo the hcpatic cells 
irere rich in falty ^aimlationi. 

TtsticUn. — Bcfore retnoving tbesa orgoni, I a«certnincd that tbcîr iico 
vas rather diminished thao increaeed ; instead ofescaping from tlio hand 
wben pressed, they remained immovable and adhèrent to the tuuica 
Taginalis. They were the seat of au abnormal bardne«a ; they had loal 
their UHUal elasticity, and under ihe ëiigers «ère Telt induratcd paltbcs, 
sinall tamours, and a kiod of stickiness wbich appeared to be iituaCed in 
the tunicB albugïnca. An onatomical esaminatiou revcaled a aiaie of 
perfect inCegrity of both cpididymes, tbongb it should pcrbaps be said 
that they were elightly atrophied. There waa close and complctc uoion 
or the two layers of the tunica vaginalis and thîckening of tbe tunica 
albiiginea. Front this latt«r luenibraue procecded, in the right tcsticle, 
yery apparent wbitish eepla, whjch penotrated into ita thickness and tbuii 
divided it into several tubulea ; bctwcen thèse septa, tbe lecreting sab- 
Btance waa of a niore yellow colonr thau usual, which was prodiiced by 
the fat globules nnd granulations cou tain ed in the ixiEerior of the apcr- 
matic lobulea. The left teslicle prescuted the eame adbesioua of the 
taniea vaginalia and tunica albuginea ; the estcrnal lepta were leaa ap- 
parent, but there were found in them several hard and yellowish fusiforin 
tiimours. A ^sue entirely fibrous and vascular, analogous to erectilo 
tissue, was met with nenr Ihe edge of the epididymis. The altération in 
the aeminiferous tubes was very advanced (atropby atid epitbolîal dogflnc- 
ntion). A fibrouB or lîbroid ^isne more or leas loaded with granulatioca 

inned almoat exclosively the amall gummy DodiUca. 
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Palpitatumx, extrême dytpmga, eyanosi» of the extremities, asi/ttole.— Gummy 
iumours amd Jibrous tranê/ormation of u-alh of right ventriele.— Gummy 
tumowrg and cicatrtees oflicer; cicatrices ofêpleen amd kidneyê. 

Obs. XLL— m. F., jet 44, entered la Pitié, September 24th. 
Thifl woman, who had a strong copstitutioD, was not questioned as to 
ber antécédents. Emaciated at tbe time of ber admission, she complained 
of violent palpitations wbicb, according to ber own account, bad com- 
menced aboat six montbs before, and it was after a confinement, if sbe is 
to be believed, tbat tbese palpitations sapenrened. I was onable to ascer- 
tain wbat bad become of this patient's last cbild ; but sbe bad a grand- 
daugbter who was at tbat time being treated for disease of tbe cbest 
at tbe Hospital Sainte- Eugénie. 

To tbe palpitations of wbicb sbe complains are added from time to time 
fits of sufibcation, and ail tbese symptoms render ber incapable of work- 
ing. Sbe was moderately stout, witb a somewbat yellowisb skin, no 
œdema of tbe extremities but an enlarged and sligbtly painful abdomen ; 
sbe bad a jerking cougb, dyspnœa sometimes \cry distressing, and some 
râles in tbe cbest. The beart's action was strong, visible to tbe eye, witb 
a sligbt blowing sound witb tbe first stroke, dull sounds, extensive dul- 
ness, and a small and firequent puise. Some days after ber admission, 
tbe patient observed tbat ber left side appeared less warm tban ber 
right. 

She lost ber appetite, tbe dyspnœa iucreased, tbe palpitations became 
more violent, tbe uneasiness greater ; almost always leaning upon a table 
at night, tbe patient called loudly for air. Macous and bilious vomiting 
supervened, tbe puise disappeared almost entirely, tbe extremities became 
cold and mottled. 

October Ist and 2nd, tbe extremities were as cold as ice; tbe face was 
pale ; the puise was no longer perceptible at tbe wrist. llie movements 
of the heart were tumultuous, dull, irregolar, scarcely distinct. Tbe bead, 
înclined to tbe right, always rested npon tbe table at night ; tbe veins of 
tbe neck, gorged witb blood, were raised by tbe arteries running in their 
course. The impulse was évident in the precordial région during tbe 
ventricular systole; tbe vomiting continued; tbe dyspnœa increased, 
and death occurred on tbe moming of October 3rd, in a kind of coma. 

Digitalis, acétate of ammonia, and cbloroform to wbicb M. Marotte bad 
recourse as a last resoorce, were without effect. 

Post-mortem examination. — Rigor mortis, no décomposition, skin every- 
wbere intact. 

Tbe bones of tbe craninm were tbe seat of well-marked byperostosis ; 
tbey were twice tbe normal tbickness. Tbere was no lésion appréciable 
to tbe naked eye met witb on examiidng tbe brain. 

The lungs were tbe seat of œdema and passive congestion, but witbout 
any otber appréciable change. 

Tbe heart was covered witb a tbin layer of fat, everywbere equal in 
tbickness, and was enlarged. The right Tentride and pulmonary artery 
were distended wiih biacl: coagulated blood. On making a longitudinal 
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be direction of the infutidibulum, ihe veniricular walli 
loBtead or colkpsing, remnined gipiug; they were flrm nnd îtidumt^d, 
" çeci&ll; in the ncigbhcmrhpod of thc Beptum where thcir ttiichiieas v» 

RsiderablG (IJ or an incli, iihercns it yraa ooty ] of an ïnth in the rest of 
ibeir cxteiit). ThcsewsUs Ind s 6brous appearance. Tbe (ipcx of the 
rnutriolc wiit normal -, (be ch>inp!i commcnced a, Utile abave ît and ex- 
tendi^d ihence to tbe nbolc infuDdibututn. 

On ihe wbiile iatemnl suriaee of lliîâ part of Ihe right beart, tbere irvre 
noen a gceat numb«r of ainall Icnliciilar protubcmncM, of a wbito or 
f eltowiah colour, whidi lirst of ull tiUgiçtKleil tbe idea of a vartoloid crup- 

■ tion, nndwerc nottritbout ann]o];y to liie small yellow protiiberaiicct 
Ffteijucutly ui«t H'ith nu Ibe intrmnl «urfaee i>{ tbo aorta. Situated 

■ bciieatb theendocardium, nhicb nppcarcd heaith}', Ibese amall tumours 

■ Ivesented cdgCB slightly sinuouB ; they wero separated hy apaces of a 
t,]peyisb bronn oolour ; tbey were ot considérable firmoeHs nnd reiiisted 
^•tmder ihe Icnifc, aa did a grent portion or the right beart. Tbe red coluur 
\vt Ihe muscular tUsue had been Gon?erted into a grcyiab tint ) ou cxnmi- 

utian with tbe mirroscopc, Ibe contractile fibrca, atropbied or destroyid, 
'mne replaced by lîbrea of conjiinctive tisane, an amorpbnus mattcr roore 
a lesB granular, and naclear or cellnlar ekmcnta in small quniitity, Tbo 
Uiity of the vcntricle ivaa enlarged ; Ibe auriculn-vrntrîciilnr oriDce and 
FWniHpId vaWe wcre nncliangcd. 

"" luriclti n-MB dilated hnl its piirietes were ïdIocI. Tbo orifice of the 
pulnionary artery «ud Ihc whole of ibnt Teasel were heiillby. 

Thcre nna aligbt dilalntion of tbo left veiitricular cnvity and tbiekening 
of Ihe cardiac wall of thaï aide ; iherc was a yellowish colonr of ihat 
wall, wliich was novïrlbt-leas bealtby in ihe grcalcr part of IW eitenl. 
Tbo orifices and valves were inlntt. With Ibe etceplion of aorne librin- 
ons e]ot«, Boft and of récent formation, met nith in the rigbt heart, tho 
blood c«ntained in ibe cavitiea of the heart vraa blnck and tluld ; tbo cye 
ftnd Ihe mieroscope diBCOvered aome fat globnles on examinlug one of the 
nAbrinoua ciola. There were eoncrctlone of blood slightly adhrrcnt to the 
" Ippor part of the fémoral veins ; analogoiia uoncrctiona, but frec and 

■oating, exiated in tbe puimonary nrtery. 

[ The livcr was enlarged, bronniah, and Armer Ibau onlnral ; ita anloriur 

F convei Burfacc had lost ita ainouth appcarnuce, and waa eut np by 
)oro or leaa derp, dark-colourtd ai Iheir edgei and resemhling 

Catricea. Thèse furroiva, at the bottora of wbich exiated small greyisb 
nbilisb tumoura, were situated cloae lo tbe npper and lownr bordera of 
e livcr and especially nbundant in the neighbourhood of the auapenaory 

igament, wbere they were deepcr. On eutting into the liver, there waa 

Wn at the upper part of Ibe rigbt lobei abontlvio nicbeHfromlhesnrface, 
k amall whitiah tiunour. bard and rrsialeiil to presHurc^ : m greyiab tiasue, 
HÎghtly pink and fibrona, odciipied the circumfercncc of tbis tumour. l'be 
pcpatic aubatnnce in the vicinilynpptaredreiractcd and of a deepcr hruwn 

nlour. Fibres of ronjuuclivc tiaaue, an nmorphnaia and graiiiilar maller, 

Hictci and autnc plaima eella, 6uch ncrc ibe cunstiturut denicuta of tbis 
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The spleen, increased in sise, measured nearly eight incbeB in its Ter- 
tical diameter, and presented on its soifaee dépressions analogous to 
those of the liyer, and from whicb proceeded fibroos bands which pêne- 
trated into the thickness of the parenchyma. The surface of the kidneys 
was studded with fnrrows and dépressions in the form of cicatrices, the 
substance of the kidneys appeared to be intact. 

The utérus was healthy, the oyaries were small, wrinkled, and atro- 
phied. Thèse organs had formed adliesions to the neighboaring 
parts. 

§ 2. Syphiliiic affectionê of the arôeries and veins. 

J. M, LaneUiiy De anenrismatibus opus posthumum, p. 52 ; in Scripto- 
mm latinorum de aneurismatibus collectione. Petsch, Dissertatio de 
exostosi cran., § 8, Ubinam aortse aneurisma. Gté per Morgagni, Lett. 
IviiL p. 427. Morgagni^ De sedîbus et causLs morbor.. Lettre Iviii. 
DiUriehf in Prager Viertelj., 1 849, t. L pp. 21 -41 . GUdemeester et Hoyack, 
NederL Weekbl., Jan. 1854, No. 23. Steenherçy Den Sypliilit. hjemelidelse 
Kjôb., 1860; et CansUtt's Jahrb., Bd. iv. 1861, p. 328. WHkt, On the 
syphilitic affections of the internai organs, Guy' s HospUal Reports^ 1863. 
C. O. Weber^ Sitz. Ber. d, Niederrhein, Ges. fur Natur-und Heilkunde., 
XX., Neue Folge, x,, Medicin, Section^ p. 171, 1864. 



A. Abtebial Lésions. 

Oor knowledge concerning the syphilitic affectionB of the arterio- 
yenoos Systems is slight. We find on this subject^ in the writers of 
the last œnturies^ only yery incomplète data^ and the cases which 
bear witness to the existence of arterial modifications supenrening 
in the course of syphilis are few in number. Lancisi * relates two 
cases of aneurism, one of the left subclayian artery, the other of 
the right subclayian^ both resulting from yenereal cacheiia con- 
séquent npon the altération in the parts in the yicinity of the diseased 
yessels. The foUowing is one of thèse cases : — 

A fishmonger^ of dissolute habits, addicted to the worship of 
Bacchas, Diana, Neptune, and Venus, opposed to the wounds he 
receiyed from the latter only the insufficient yigour of his robnst 
constitution. Âfter numerous afiSictions, he was seized with pains 
in the left clayicle, soon followed by swelling of that bone ; arterial 
pulsations were afterwards felt beneath the tumour, and were accom- 



* According to Landsîi Mark Aufelius Seyerinus obseryed similar 
cases. 
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psnicd bj ]iiiÎ!i iu tbe stoulder and neck. Bleeding and purgiiig, 
' X from improving Ihis condition, aggravated it. Not oa\y vas the 

Itiry compressed by the swelliog of the surroundîiig partB, but 
Aese parts themsetvee became destrojed by auppuration. A trcat' 

înt hy mercurinls and siidorifics succeeded to an unhoped for es- 
The diiated arterr niereiy lost ils original elasticity. At the 
ftai of five years, there hnd been no relapse. 

The second case, whicli différa little from (he first, is not iess sur- 
pricing. Moreovi^r, Ihe followingare the rules which Lancîsî hiin- 
»elf gives for arriving af the diagnos'iH of affections of Ihis kind; — 

" We recognise that an aiieurism ia of a svjihililic nnhirc, not 
illly because an impure coitus liaa preeedetl its development, or 
liecause manifest syphilitio symptoms hâve been observed in other 
porta of the body, but also and e^>ecially by the plicnomcnn whieh 
hâve presented themselvcs at the point at wliich the nrterial dilata- 
tion is sitnated. In fact, Ihe pubations of the artcry do not sliow 
theniselvea at the first onset. Paina, most frcquently noctnmal, 
oconr in sotne ligament or bone, soon followed by o Inmour whîch 
bas tjcgun by coraiircsaing the artery, and whicli aftcrwards, by the 
I virulent suppuration to whieb il lias giveu rise, bas attacked Ihe 
Mats of Ibe arterial vessel and, by produciiig a thickening or dilata- 
'tîon of Ihem, bas occasioned aneuHsmal pnlsations." 

ïlancus, quoted by Morpgni,* remarks lliat ulcérations and ex- 
crescences of the arierics whicli appear pustular oftcn supervenc 
in persnns wlio bave beeii affecled wilh venereal disease: — 

" Arterinm magnam veluli uiccrosnm et corrosnm, variisqne pns- 
tulîs scatenlem fa?pc observavi in cadaveribus eorum prw-iertiin qui 
syphilide laboranint, et ad aneuryima aortie, vel ad pectoris hydro- 

n sunt disjiosili." 

Morgagni's successors, fhose even who bave occupied thetnscive» 
the most with the atndy of venrreal diaeoscs, bave entirely omîtted 
ia speiik of the sypbilitic levions of tbe vessels, and if $ome aiitbors 
hnve believcd syphilis to be an efficient or detennining cause of the 
changes in the circnlatîng system, tbey bave not brougbt forward 

' EiHutiiUi de miinttni ritata ni Morgagni Ejâtl.anut. meJ. xivii. art. .10, 

lorgB^ni himeelf docs not hetitale »o attribute to sn>''i'<* "Certain cliiinK«» 
h the Borra, anil rKpecinll; somc aDPurisrn&l tiimoiirs of thaï veoel. Uni 
te corne to examine tbe casea giTCU b; tbat autbor, we flnd tliat 
o not siiflicïentljt concluaive to induce -aa to admit ibis «lîologicnl 

OU 
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any clear case in support of their opinion. Is syphilis then without 
effect upon the arterial System ? We thiiîk not, when we see, in 
several récent cases of viscéral syphilis, the arteries of the brain and 
especially the carotid arteries altered or obliterated in conséquence 
of an entirely local action. Without wishing to prejudge hère the 
part to be accorded to syphilis in the production of thèse changes^ 
let us give a rapid sketch of thèse cases themselves. 

Dittrich, Gildemeester and Hoyack, Virchow * and Meyer,t hâve 
each once observed the oblitération, by neoplasms, of one of the 
cérébral carotids in individuals affected with viscéral syphilis. 

The following observation may give an idea of the arterial change 
in ail those cases : — 

A man 34 years of âge had vertigo, cephalalgia, and epileptifonn 
attacks ; the movements were feeble on the left side, sight less dear^ 
and there was, moreover, some dif&culty of speech. Later on, coma 
and death supervened. At the post-mortem examination, traces of 
cicatrised buboes were discovered in the inguinal régions. The 
thickened dura mater adhered, by the aid of a fibroid tissue, to the 
cérébral substance, which was softened at the point of adhésion and 
contained at that point several tumours of an opaque white colour 
and of the size of a nut. At the anterior part of the corpus stria- 
tum there existed a cyst of the same size. The rest of the brain 
was healthy, but the right carotid artery and its branches were 
obliterated by fibrous cords adhèrent to the vascular wall. The 
liver, studded with cicatrices, contained several small knotty 
tumours.:}: 

This lésion, which will be met with again further on (see Obs. 
XLIX. Vol. n. p. 60), was again observed by us in 1868, in 
Company with our friend Dr. Henry, in a case under the care of our 
common master. Professer Grisolle, with this différence, however, 
that the arterial walls alone were affected. 

A young man of 25, five months under treatment for a syphilitic 
éruption which did not disappear, sank rapidly after having presented 
the phenomena of encephalitis. At the post-mortem examination we 
found, together with tumours of small size, a partial encephalitis and 
an almost complète oblitération of both the internai carotid arteries 



* Sf/phtiis conttUultonelU, tr. fr., 1859. 

t See Schmidfs Jahrtmcher, t cxiv. p. 312, 1862. 

X Bristowe, TransacL of Patholog, Society ofLondon, t. x. p. 21. 
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b thër termination. The diseased arterini walla wero the Beat of s 
' neoplasm which rendered them Ihieker nml grcatly dîmtnishcci their 
calibre. It was noi a question, in l.hi» cbsp, of an ntlicromnlou» 
lésion, but of a product formed of rounded nuclei and some cclls of 
coTijiin clive tissue. 

Sleenbcrg aiid Wilts hâve report«iI similar cases. The Intter saw 
io a sypliililic woman, aged SR, a deposit of new formation situïited 
in tlie thickness of the walls of tlie carotid and verlebral arteries, 
ffe lire indebled to Dr. Weber for a» observation which may take 

phice willi the preccding, for it diiTers oiily as n'gnrds lie seat of 
je, wliich Tas the piilmonaiy arteiy. Thcre wns n yummy 

t&mour of the sizc of a bcan, whirb, having been devcloped in tlie 
thickness of the middle cont, projccted into the inlcrior of the vcwel ; 
' thero existcd nt tlie same tînie gumniy nuclei on the eranium nnd in 
the liver. In a yoiing girl affcctcd with syphilis, and auffering from 
interstitinl nejihritis, Yircliow fotind the aorta studded with scicrotic 
and ntheromatous patchcs. 

Thus brought logether, thcBC varions cases show us an artpnnl 

lésion of a pcouliar nature (arteritis) Bnpervcniiig, wilhout apprcci- 

i i^lc dctermining cause, in individuals nifected wîth syphilis, lliat 

ntberc is a connection belween this lésion and syphilis is very pro- 

aablo. Wc are, as it ap[)cars to us, tlie more aulborîsed to admit 

' tbîs connection because the arlcrial neoplasm does not difler notably, 

in the cnses quoted, from tiie nioriihologica! prodiirt by which 

syphilis manifesta itsejf in the othcr parts of the body. Wo hcro 

" ngain the two vnrieties of change, the diffuseJ and llie circum- 

oribed. This first point once caInbHshed, what course does tlie 

Urial modification in question run ? 

We know alrcady that it bas sonietimes produced Hie oblitération 

1 the vessul and a consécutive change in thi? com-spoiiding oi^n. 
tut at other tiuiea it would seem aa if it might occasion the forma- 

'iion of an aneurisra, and in this respect it may be asked wbrlher the 
vascular tumours nicntioned by Lancisi arc not attributable to that 
origin. 

Wilks sBw a ease of aneuriam of the aorta which he did not hesi- 
: to atlribute to a syi)bilitic origin, and Eichet nppcars fiilly 
ïosed to admit the aamc origin iii référence to a case whicb we 
miiuicatetl to the Surgical Society in Scptember, 1863. 
An aneurism of the subclavian, of which we wcrc Mv Io watch 
e treatmcnt, improved undcr the influence of iodide of potassium. 



404 ACQUIRED SYPHILIS. 

The foUowing case, cômmunicated tû the Anatomic^J Society hj 
our colleague, Dr.31acliez, and in reiSârenoe to whicn^ discussion 
arose concernii\g sjrphiUtic cicatrices of the liver, âéserves to be given 
hère. An offiûftf ^0f artillery, 42 years ci âge, affected with tertiary 
syphilis, was carried off by meningeal hsBinoiThages resultitig from a 
rupture of the basilar artery. That veaael was distended in its 
middle and terminal portion 90 as to hâve attained the size of a large 
goose-quill. Its w^dls were thickened and, as it were, infiltrated 
with a whitish granular matter of fibrous appeannoe. Towards its 
right latéral portion it presented a small opening with irregular 
edges two or three millimeters in diameter. There was a large 
cicatrix on the surface of the liver.* 

Such are the arterial lésions which are observed to manifest them- 
selves in the course of syphilis, Bemarkable for a pretty spécial 
seat (most frequently the carotid arteries or their branches), thèse 
lésions express themselves by sympto^ns in accordance with the func- 
iions of the organ or the portion of an organ which corresponds to 
the vessel diseased. Thus tbere hâve been observed most frequently 
in such cases, where there was oblitération of a cérébral artery, 
encephalic dérangements and especially hemiplegia. The affection 
of the pulmonary artery (obs. Weber) produced evils of another 
nature ; dyspnœa and pulmonary apoplexy. 

The prognosis in such a case is evidently dépendent upon the seat 
of the change and the functional importance of the organ secondarily 
affected. 

9. Vendus Lésions. 

No case has hitherto furnished the certain démonstration of any 
lésion of the veins attributable to syphilis ; and if, at an advanced 
period of that disease, those vessels become the seat of fibrinous con- 
crétions (thrombosis), this is to be regarded rather as the effect of 
the cachectic disorders engendered by the syphilis than of the syphilis 
itself. 

We may be permitted to believe, however, that the veins do not 
altogether escape the modifying action of the syphilitic poison; but 
thèse modifications hâve still to be discovered. 



* Bulletins de la Société anatomiquef 1863, p. 33. Ibid., Lancereaux, 
Note relative à la valeur des cicatrices du foie dans le diagnostic anatamiquê 
de h syphilis viscérale. 



*s 
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As regards, the capillaries^.all that can be said about them is, that 
they do not manifesl any spécial change which appears to be attri- 
butable to syphiKs. Let us remind our readers that it is their ez- 
temal or adventitioas eoat which is the usud «tàrdng-point of 
gammy products ; let os «dd also that fatty degeneration of thèse 
vessels is a very fréquent phenomenon in tlie last period ôf syphilis 
(syphilitic cachexia). 
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